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^ABSTRACT e 

This paper reports on seven day care centers 
established through the Southeastern Day Care Project to provide 
state child velf are agencies vith experience ,in developing jiay care 
prograas and providing pjrograa adainistrators with inforaation for 
prograa planning and develoipaent. The project^ vas funded by the 
Donner Foundation and the Office of Child Oevelopaent. Disseaination 
of inforaation about the prograas and training for day care staff 
aeabers Were other pro;ject goals. Part I is an overvlev of project 
philosophies and objectives concerning location, stafitng^, costs, and 
related services of centers. Part II reports oh hcv netl centers 
established through the project satisfied project objectives for 
children. Specifically considered vere these topics: who vas served,' 
hbv well the total child jcare needs in one faaily verc aet, length of 
enrollaent and vithdraval reasons, children's progress on 
developaental objectives] infant progress, the social and personal 
adjustaent of school age [children in the prograas, and children's 
progress on health objectives. Fact III considers the project's 
objectives for faailies, { specifically: hbv veil enrollaent purposes 
vere aet, changes in faaily incoae, training for faail^y aeabers, 
strengthening of parent child relationships, hov living patterns , 
changed, and progress on! faaily prbbleas*^ Part IV reports on parent 
involveaent in and, coaaitaent to the progrita. Part V revievs the 
f ulfillaent pf coaaunity |6bjectives. Included are, 68 tables. 
Appendices include evaluation insttuaents and records, and project 
foras and publications* ^SB) 
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FOREWORD 



In 1969 the Southeastern Day Care Project was conceived and 
planned by a combination of persons from the William H. Donner 
Foundation, the U.Si' Office of Child Development, the Social and 
Rehabilitation Service and the child welfare directors of the eight 
southeastern states. The Mental Health Program of the Southern 
Regional Education Board, was invited to participate and play the 
role^of coordinator, evaluator and training consultant for this- 
unique three-year project to demonstrate to the .states how they 
might provide. quality day care for poor families under public fund- 
ing. ^ 

This is the report of that project with special emphasis on 
the evaluation results of those day care programs on the children, 
families and communities that participated. 

Throughout this project we have appreciated the wholehearted 
support of the state child welfare divisions, the individual day 
care program directors and their staff and the staff of the' Region 
IV Office of Child Development and Social and Rehabilitation Sfervice. 

We' are especially grateful for the financial support from the 
William H. Donner Foundation and for the, personal time and support 
given to meetings by Mr. Kurt Windsor of'the Foundations Board and 
by its two presidents Dr. Franklyn Johnson and Dr. Donal4 Rickerd. 

In the evaluation work and preparation of this report we wish 
to acknowledge the special efforts of Dr. Eva Galambos, associate 
project director for evaluation and Becky. Cheek and Janet Smith, 
project assistants. 



Nancy E. Trcivis 
Project Director 

Harold L. McPheeters, Director 
Commission on Mental Illness 
and Retardation 



3 



TABLE OF CONTENTS 

/ « 
f 

* t 
\ 

Foreword 

PART I 

THE SOUTHEASTERN DAY CARE PROJECT 
PHILOSOPHIES AND OBJECTIVES' 

Section 

1 Issues on Delivery of Publicly-Funded Day Care... 

2 Location and Setting of Day Caje 

3 Staffing Day Care ; 

4 Costs of Day Care 

5 * Related Services. 

PART II > 
OBJECTIVES FOR CHILDREN 

1 Who Was Served .- • 

2 Meeting Total Child Care Needs in One^Family 

3 Length of Enrollment and Withdrawal Reasons 

4 Children's Progress on Developmental Objectives.. 

5 Infant Progress ' 

6 School-Age Experience ' 

7 Children's Progress on Health Objectives 



PART III 
OBJECTIVES FOR FAMILIES 



1 Enrollment Purposes Met?.. 

2 Incomes of Families 

3 Training of Family Members. 



Section \ , ' ^ Page 

4 Parent-Child Relationships ; 157 

^ 5 ' Life Styles <; i 169. 

6 Progress on .Family Problems 190 



1 

2 
3 



1 

2 



PART IV 

PARENT INVOLVEMENT AND COMMITMENT 



Parent Involvement. 
Parent Commitment. . 
Advis'ory Boards . . . . 



203 
209 
223 



1 I . 

i ^PART V 
OBJECTIVES! FOR COMMUNITIES > 

Community Under st and i,ng of Day Care...." 231 

Kentucky Mobile Day Care Project 235 



IV 



5' 



ERIC 



\ ' ^' TABLES 

Part I page 

1 Purchase of Care Facilities ' 19 

\ 2 Expenditures to Enrich Purchase of Care* Programs . 20 

• ** 

3 Ratios of Paraprof essionals to Professionals in 
Direct Child Care 41 

4 Child-Staff Ratios 49 

5 Budgeted Total Costs 66 

6 Budgeted Operating Costs 67 

7 Operating Costs - Budgeted and with Donated Items.. 68 

8 Annual Operating Costs - Budgeted and with 

Donations by Functional Classifications 69- 

" .> ' ' 

9 Center Operating Costs and Staff Ratios 70 

/^■'""'■'''''"■-■lO Total Budgeted Costs (Operating and Capital Items) 
by Current Disbursement Method and l5y Depreciation 

. Method *. 71 

11 Start-Up Costs....* • 72 

12 Center Payrolls and Administration - Management as 
Percent of Total Budgeted Operating Costs 73 

Part II , ' * 

1 Type of Care Provided 92 

2 Ages of Children on Enrollment 93 

3 Presence of Adult Male in Family 94 

4 Race of Children Enrolled in Southeastern Day v 
Care Program 95 

5 Fees Paid for Care 96 

6"^ Families with Siblings Enrolled in SDCP Programs... 100 

V 



,7 Child Care Arrangements for Preschool Siblings 

of SDCP-Enrollees : ' 100 

t 

8 Initial Child Care Arrangements for Preschool 
Siblings i . .• loi 

* ^ 

9 Improvement in Child Care Arrangements' for 
Preschool Siblings by End of Program../ 101 

10 Percentage Distribution by Length of 'child,|s 
Enrollment t. . . ICS 

11 Social Worker's Assessment of Improvement of 

Living Patterns Over Time / 106 

12 Reasons f or ^Wi-thdraw.al from ^Programs 197 

13 Completed Portions of Health Exam......" 131 ^ 

14^ Identified Health Problems ^ 133 

Part III • . . 

1 Reason Day Care is Needed 142 

2 Purpose for Seeking Day Care Met Early in 
Enrollment 143 

3 Sufpose for Seeking Day Care Met Late In 

Enrollment ^ 144 * 

4 Side" Benefits of Day Care Upon Family's Working 
Patterns " 145 

5 Families with Poverty Incomes 148 

6 Components of Family Income 149 

7 Change in Family Income at End^of Enrollment 150 

8 Change in Family Income of Families Above and ^ 
Below Poverty Standard 151 

9 Social Worker's Final Evaluation of Change in 

Total Family Income.... 152 



vi 

7 

ERIC 



Training Program Results....'..-...,/ 155 

Social Worker's Assessment o£ Parents' Salable 
Vocational Skills ^ 156 

-Parent's Encouragement of Child's Verbal 
De ve lopment . . . ; , e . 159 

Parent's Use of Positive Discipline Methods 160 

Parents' Use of Consistent Discipline Methods..".... 161 

Social Worker's Assessment of Clqalfiliness of 

Children ^ ^. \. 163 

Parent's Interest in Children's School Activities.. 164 

^ 

Social Wqrker's Assessment of Parents' Knowledge 

of Teachers' Names 167 

Overview of Parent-Child Relationships 168 

Improvement of Homemaking Skills..-. 176 

Social Worker's Assessment of Cleanliness of Home.. 177 

Improvement of Mother's Personal Appearance 178 

Regularity of Meals 179 

Nutritional Balance of Meals 180 

Adequacy of Consumer Practices 181 

Social Worker's Assessment of Family Budgeting 182 

Adequacy of Sleeping Arrangements 183 

Regularity of Child's Bedtime 184 

Adequacy of Dental Hygiene for Children 185 

Availability of Educational Materials in the Home.. 186 

Social Worker's Assessment of Utilization of 

Nearby Library 187 



Vll 



8 



Part III Page 

31 ^ Impact on Life Styles from Case Records J 188 

32 'Social Workers Assessment of Living Patterns 189 

33 Summary of Identified Fc\miiy Problems 195 

34-^ ' Summary of Identified Problems 196^ 



Part IV ^ / \ 

^ * 1 Attendance at Parent Meetings..... 211 

2 Parent Participation as a Volunteer 212 

- ' -3 Time for Home Visit ^ ; 214 

« 

^ 4 Parent Follows transportation Arrangements....'..... 216 

S Frequency of PareAt Accompanying Child.... ,^ 217 

-6 Family's Responsibility for Completion-of Health 

Exam : ; 219 

» 7 Parent Follow-Through' on Wealth Exam ; 220 

. 8 V Pafent's Commitment to Child's Attendance 221 

APPENDIX 

^ A North Carolina Evaluation of Facilities 263' 

B Rating Form for School-Ag,e Children in Day Care 273 

/ C ' Health and' Development Record : 277 

D Problem-Oriented Records 285 

E ^Kentucky Project Evaluation Form 289* 

F ^ Southeastern Day Care Project Publications 291 

•» 4 



Vlll 



ERLC 



/ 

/ 



- V ' 



/ • 

EXHIBITS 

Part I . - page 

• « ■ 

1" Overview of Southeastern Day Care Project 
••■ • Programs ; 44 

2- Summary of Menu Evaluation for Day Care Centers.... 81 

^ Part IV , . . 

^ 1 Parent Organizations, by States 225 - 

2 Advisory Boards t^y^tates 228 

?art V 

■.■/■■ 

1 Community Contacts .* 243 

■ '2 Mobile Fay Care Project Visits 259 

/ 

b Kentucky Proj Qct. Evaluat ion "by Social Workers 261 

/ 

/ 



/ . ' 

/ 



/ 



IX 



10 



\ 



PART r 



^ THE SOUTHEASTERN DAY CARE PRQJECT ' . ' 
* - . PHILOSOPHIES AND OBJECTIVES * ^ , 

Project Origins . , • ' . . . * * 

The Southeastern Day Carje Project (SDCP) was conceived ina969 
when the staff and board df th*e William ^H. Donrier Foundation be- . - 
came concerned about the problems of providing quality day care ^for * * 
children. The staff approached Mr. Jule ' Sugarman, then -acting 
.director of ♦the U.S. Office of Child Development, about this con- • 
cern. • Mr.. Sugarman and others of the^ staff of the y.S. Department 
of Health, Education, and Welfare were aware of pl^ns for a rapid 
ex^?ansion .o€ publicly- funded day care. .The use of private funds ' ' 
to provide the. matching funds, to obtain federal money under the . " ^'^ 
1967 .provision of Title IV-A of. the Social Security Act was ju3t 
beginning.! The states of the Southeast ^(.Region IV of the Depart- . 
merit of HEW) had little' experience in using public funds for day- 
care^, but they' needed to obtain this .experience and develop their * 
policies an3 procedures ^or the time when the anticipated -expan- 
sion would come. . • r - ^ 

Accordingly, after meetings with the ^child welfare directdrs- 
of the eight states of Region IV,* it was agreed that a three- ' - 

year regional demonstration daj^ care project'^ would be developed, 
using money from the William -H. Donner Fo,uhdat'ion foi» the local 
share to be matched with 75 percent federal funds as a joint fund-" 
ing ^mechanism. The major objectives of this cooperative project ' . 

were as follows: • • r 

1. To provide each participating** state child welfare 

' agency with firsthand experience in developing day 

care programs un:der Title IV-A tailored to fit that' - 

state's specific needs. . * 

< 

4 

2. Through cooperative and cpmparative cost7ef f ectiveness 
data, to pi;ovide program administrators with informa- 
tion which they could ,use for future program planning 
and development. ^ 

: — 1-^ 



*The eight states are Alabama, Florida, Georgia, Kentucky, 
Mississippi, North Carolina, South Carolina and Tennessee. 
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^ ^ 3. To provide information and methodolcfgy necessary for 

the various states to carry out education, and training 
programs for" the day. care manpower ♦ 

4. To diss^emiria^e information about these programs, the 

evaluation fin'dings knd the training resources to 
1 these states and to day care programmers throughout * 
' this region and the nation. . / ^ 

The Donher Foundation wished to have a coordinated project and 
^approached <*the Southern Regional Education Board with, whom they had 
worked -previously about being the project coordinator. The SREB is 
an interstate' compact organization of the ^14 'souf hern states con- 
cerned mainly with facilitating higher education through r*egional 
ac'tion. The Mental Health Program of SREB lias a special interest 
in human service programs such 'as day care and agreed to .assume the 
co.ordinator role for this project. 

The primary advisory and ^coordinating body for the project 
was the Southeastei^n Consortium for Child** Care, which consisted ^of 
a repjresentative of the Welfare Commissioner from each of the eight 
state.s. 'Usually tJ^is was* the administrator of services to children 

'and families. This group met frequently with SREB project staff 
and with' representatives of the Department of Health, Education, 
and^Welfare; both the Social R^^habilitation Service and the Office 
of Child 'Development . This group' also was the means by, which the 
expeiriences and findings were immediately red back to the states 

.and used in the further expansion of day care. 

Under the financial arrangements for support of the project 
the Donner Foundation made equal grants to each of the eight state 
welfare departments. ^ The states in turn put, up this money as^Jie ^ 
local share for 75 percent matching funds under the Title IV-A-^pro- 
grajji. With this sum ofi money, eac-h. state provided the kind 'of day 
care program that it felt was most appropriate for the state. The 
SREB efforts in cooidination and training evaluation were in turn 
supported by individual contracts with each of the stafe welfare 
departments. 




'Each state d^veloped^ts own program as a Section 1115 demon- 
stration project in accordance with what it saw to be its own needs 
and agency procedures It was understood that the state programs 
would be practical demonstrations of .needed, quality day care ser- 
vices for families' eligible for the Aid to Families with Dependent 
Children. The emphasis was on demonstrating quality programs that 
could be replicated and carried on even after special funding was 
no longer available.* \ * 
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' , The individual state programs were these: 

Alabama , Alabama contracted with the University of Alabama 
o at Tuscaloosa to experiment with group day care for infants. 
There was a need for such a service and the state ha]i new iicens- 
ing standarjjs for infant care which needed to be tested. The' pro- 
gram was used for academic teaching anc research a-s well as to 
^provide dir^t infant day care services. 

Florida . Florida implemented a state-operated group day care 
program for preschool and school-age children in a poor section of 
JacksonviUje. This center served as a demonstration program for 
the ent^ire state. ^ ♦ 

/ " „££°IHii- Georgia had already decided that the state would 
'not directly operate day care programs. Aecordingl'y Georgia con- 
tracted with a private-for-profit organization, Family Learning 
>Ceiiters,, Ihc. , to provide a comprehensive day care program for a 
specific' inner-city area of Atlanta. 

' " ) ' " ■■ ■ 

KenVbcky . Kentucky felt that its greatest need' was to educfete 

people throughout the state about daycare and to improve existijhg 
day care through training. The state also placed stress on educat- 
ing local, social service workers about the poten^tial of day care, 
not only as a service, for working mothers, but as a child welfare 
resource. Their program consisted.of a mobile demonstration van 
and a team of educators who traveled throughout the state. 

M-issis'si^ppi . Mississippi usisd a ■ community organization 
^process to develop a state-operatdd day care program for infants ' 
and preschoolers in Columbus', Mississippi. This was expected 'to 
be a demon§.tration for the r*est of the state. 

- V 

Noi^th Carolina , ^orth Carolina had a somewhat different need 
from the ^others. The state dlready had money for the purchase of 
day care; for children for whom the state h^d responsibility, but 
services that met th^^ standards for purchase were not available. 
Therefore the state decided to upgrade the existing programs in 
two counties, (Cumberland County at Fayetteville and Union County at 
Monroe) by concentracing on trainj..ng and -loan of equipment and- 
supplies. In return, the local centers agreed to make a certain 
proportion of day care spaces available to county-funded children. 
In addition-, the North Carolina project proposed to develop county- 
operated programs. Jhe •training program was planned to be a re- 
source that' would provide statewide training, as well as training 
for the two target counties.^. 

^ — 

South Caroliiia . So\ith Carolina took.oArSr an existing program 
tha^t had been inadequately .funded by a local group in a public 



housing project in Columbia. The program plan provided not only 
group and family day care services but also social work and home- 
maker services for families in the local housing project. 

Tennessee . Tennessee also developed a demonstration day care 
program in cooperation with the Belmont United Methodist Church 
in Nashville which made space and utilities available. Since the 
goal was to serve all the day care needs of the families, the 
program provided center care for pre-school and school-age children 
with satellite family day care homes for children under three years 
of age. \ 



Philosophies and Objectives of Day Care 

In the early stages of the Project, a literature search, con- 
sultation from child development experts, and meetings with the 
Consortium showed that while there was overall agreement that day 
care was -a good thing, there were very few overall philosophies and 
objectives that were universally agreed upon.* Some persons felt 
that day care was predominantly a baby-sitfing service wherein the 
children received good care and protection while their mothers 
worked. Others insisted' that the major goals of day care were to 
increase the, language and cognitive skills of children in order to 
prepare them for the regular public schools.* Th:gre were marked 
differences of opinion about the extent to which families as well 
as children were to be involved and served. Other differences 
centered around whether health services were to be included, and 
whether and how the community at large was td^he involved. In the 
areas of family day care, infant day care and school-age day care, 
there was very little experience or opinion since these services 
had been very little examined or developed in most communities. 

Thus many early Project activities were devoted to establish- 
ing the philosophies and objectives for day care under the South- 
eastern Day Care Project. Activities included workshops of spe- 
cialists in child development, the state directors of child welfare 
services, and prospective users of the day care seryices of the 
Project. 

In the course of these discussions the philosophies of the 
SDCP were defined thus: 

D^y care might be provided through centers, family homes or 
after-school programs. It might serve children from infancy 
through age 13. It might be provided by* state operated programs 
or private groups through a contract agreement. Regardless of 
the method of delivery, day care would have the^ following 
philosophies: 
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!• Day care is a total child, family and community resource* 



For children day care enhances the total child's develop- 
ment - physical, intellectual, emotional and social, as 
well as provides basic care and protection, All^of these 
aspects of the child's development need to' be carefully 
planned and periodically assessed* jjjT 



a* Day care should promote his physical development, 
develop his physical skills (running, climbing) , 
assist in correcting any significant physical 
problems and encourage the Fpplication of Appro- 
priate preventive health mesxsures. 

b* Day care helps the child to. develop social com- 
petence in relating to adults and peers and helps 
make the s^ild more attractive' and appealing to 
his family and friends by developing his social 
skills (consideration for others, mannj^rs, coop- 
eration.) 



c. Day care 'encourages the child in- his emotional 
growth and control and in the use of psychological 
skills (expressiveness, maleness and femaleness, 
self-sufficiency) and assists in correctin^g any 
behavioral problems. ^» 

d. Day care provides the child with opportunities 

, for the cognitive learnings which are so crucial 
during the early years and enhances his learning 
skills (ideas, words, colors, numbers, problem 



solving). ^j^^^: 

3. For families day care offers support and guidance to their 
child-rearing activities and to the total family's social 
functioning. 

Day care aims to enhance and expand the family's relation- 
ship to the child; it does not substitute, compete with 
or disparage the role of parents. 

4. For communiti es- day care serves as a resource for improv- 
ing child development 'programs and offers support for 
more effective functioning of all of its members espe- 

* cially-young families , t.heir employers and the agencies 
with whom they have business. 

Other characteristics that were felt to be desirable in 
the*^provision of day care cervices were: 
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a. Whenever possible, day^ gare should meet all of 
• the day. care needs of a family so that parents 

do not have to relate to several different day 
care agencies. 

b. Day care should be neighborhood oriented and 
within walking distance of the majority of 
families. 

c* Children in day.; care should not be segregated 
by race or socioeconomic levels. 

d* Staff should be representative of the families 
served, and parents and neighborhood people 
(men and women) should b'e given an opportunity 
for employment as staff. 

.After these overall philosophies were agreed on, it was nec- 
essary to set specific objectives in each of these areas. Project 
staff were surprised at the extent to which many day care experts 
often described their objectives in terms of resources used in the 
day care program or the process used in the program rather than in 
terms of the outcomes for the children and their families and com- 
munities. Thus objectives might be described as "to spend at least 
$2 , 000 . per child per year" or "to 'have all qualified staff workers 
with proper academic credentials" or "to meet the Federal Inter- 
agency Day Care Standards" or "to provide a Montessori child devel- 
op ent program." 

The SDCP differed, formulating de^ailed^obj ectives for day 
care in terms of specific behaviors to be expected of children, 
families and communities as a result of having participated in a 
day care program. Specific objectives were established: 

1. For children , including items related to physical growth, 
social interaction with other children and adults, self- 
help skills, cognitive growth and hygiene skills. 

^ 2. For families , including child-rearing practices and total 
family functioning. 

3. For communities , interacting with the day care centers and 
offering network services to children including the day 
care program.* 

These are described iji_gxeatero. detail in the SDCP publication 
entitled The Southeastern Day Care Projecj^ Its Philosophy and 
Objectives , and they are specifically listed in the appropriate sec 
tions of Part II of this report, describing the evaluation findings 
of the ^Project. 

6 



Evaluation of Day Care 



Effectiveness . 'Following the definition of the philosophies 
fnd objectives of day care programs the SDCP was faced with the 
need to decide what measures would be used to evaluate the day 
care programs' success^- its effectiveness. Since the objectives 
had already been set in terms of outcomes to be expected for chil- 
dren, families and communities, it was logical that the measures 
of change of the programs would somehow relate to those outcomes. 
Here again the Project was faced with differences of opinion re- 
garding how to proceed. In the past the most common approach to 
measurement of changes has been to develop and administer special 
tests of such things as reading, readiness and language skills 
which are administered b)^ specialists in typical "before" and 
"after" examinations. Tliese are then scored, weighed and analyzed. 
The SDCP staff decided that such procedures, while professionally 
acceptable, were not appropriate for use or understanding by day 
care program directors or by public agency staff; these procedures 
belong more appropriately to research rather than to evaluation. 
What was needed was a scale of everyday behaviors, based on the 
objectives, that could be observed and rated by day care staff and 
social workers at the start of a child's program' and again at 
periodic intervals. Such a rating system might then be used by 
the day caTe programs and fund sources as a tool to decide' wherein 
the program was and was not meeting its objectives! and to indicate 
possible changes that might help toward meeting these objectives. 

Thus meas,ures were developed to determine the details of what 
happened to children, families and communities as outcome indicators 
related to the objectives already defined by the Projecjt. Some of 
the indicators are items that arev readily measurable ' such as a 
ehild' s ^height, weight and the family's progress toward obtaining 
necessary immunizations. Other indicators are based on the obser- 
vations and judgment of staff such as how the child or family 
related to other ^children and adults. Still other indicators . have 
"unot^trusive measures" in which a measure uses a kind of behavior 
such as parent signatures on a guest book to infer the extent of 
parent involvement in a day care center. 

The forms relating to child outcomes monitored the children's 
progress in all the major developmental areas. Their physical and 
mental health was followed through updated health records and anec- 
dotal records kept in the child's folder aad in family case records.. 

Further information about the children's ratings is given in 
the SDCP publications Southeastern Day Care Project Rating Forms 
and Evaluating Children' s^Pro^efejr ^ ^= 
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Progress of families relative to the objectives of the Project 
was followed through a close reading of case records and through 
monitoring "unobtrusive measures" such as the guest books for 
parent meetings and the children's attendance records with reasons " 
for absences. 

Outcomes on the community involvement of the programs were 
followed through special "contact reports" which logged all incom- 
ing vistors and all outside contacts with the community. 

In the remainder of this report the evaluation staff has made 
a determined effort to focus on the outcomes of the day care pro- 
grams for children, families and communities. These are the effects 
or results of the programs, the indicators of their effectiveness. 
Yet, as in any social science analysis, the SDCP cannot claim that 
there is a direct cause and effect relationship between what the 
day care programs did and the results that were. obtained. This 
must remain speculative since concurrent observations do not prove 
cause and effect. ^ • 

Efficiency . The SDCP staff was also aware of the need to 'mea-" 
sure that other dimension of service systems, namely Efficiency. 
What were the relative costs , manpower requirements etc. in the 
process of achieving the results or effects? The staff also devel- 
oped definitions of terms; and schedules and;^ forms for reporting 
process items - how to fund, how to operate, how to staff, what is 
included in- a program and what it all costs. 

The remainder of this report describes the evaluation fi^dings 
of the day care pro^grams and is presented ^in five sections. 
Section 1 deals with issues and the proceVs of delivering day care 
and presents the experiences of the SDCP relative to' these issues, 
^ection 2 focuses on the outcomes found for the children who were > 
served by the Project. Section 3 describes the outcomes for fami - 
lies while Section 4 anaTyzes findings relative to parent involve - 
ment in the day care programs themselves. Section 5 describes 
community involvement in the seven sta^tes where this was one of 
several objectives, and in Kentucky where community involvement 
was the major focus of the Project." 
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SECTION 1: ISSUES ON DELIVERY OF PUBLICLY- FUNDED DAY CARE 



Delivery of publicly-funded day care involves many options 
and issues. Major issues deal with (1) who should be eligible foi 
publicly- funded day care, and given limited resources, which fami-' 
lies and children should have priority, and (2) how can day care 
best be delivered tot those who receive priority. The exper"ience 
of the SDCP has some implications for these issues. 



Priority for Whom ? 

The SDCP was guided in its enrollment policies by several 
objectives that affect who would be served. One was to meet 
family needs for day care to enable adults to work or to improve 
their economic condition. Another was to meet total child care 
needs of any one family, so parents would not have to use different 
services for different children. Another was to employ parents of 
enrolled children; this, if fully pursued, implies staff turnover 
as children outgrow the need for day care. An important objective 
was to seek'- an ethnic and cultural mix of children to enrich the 
experience of all. Overriding all these objectives were the fed- 
eral guidelines which delineate . eligibility for social services 
under Title IV-A funding. 

Public policy formation is heavily influenced by current 
social perspectives. At one- point, day care was seen as an inter- 
vention strategy to close the gaps in achievement between middle 
class and deprived children. "If all children could somehow be 
exposed to sophisticated early childhood education programs^ the 
gaps could be overcome." This was then seen as a rationale for 
day care. But another, idea was that day care could be the vehicle 
through which mothers on welfare might be able to take jobs, there- 
by breaking the welfare cycle. , 

These clear-cut answers of course oversimplify complicated 
reality. Day.car,e is not the vehicle through which all welfare 
mothers can suddenly become employed at a level that permits 
independence. The SDCP found that this goal was achieved for 
some, but by no means all. The Project did find that— through^ day - 
care many low- income employed liiotTiers were enabled to continue 
working. (See Part III, Section 1.) 

Neither is day care the global solution to overcoming depri- 
vation. Although for many children in the Project, objectives in 
all the developmental areas were met, there were those who did not 
succeed in the cognitive area as well as had been hoped. Moreover, 
even those who see the early childhood education component as the 



overriding rationale for day care have never maintained that an all 
day program, or one that meets every day, is necessary to provide 
the cognitive aspect of day care. (See Part II, Section 4.) 

Given the limited resources in the SDCP programs (and all other 
public programs) , even where enrollment policy clearly favors the 
objective of enabling mothers to work, there are still problems on 
who has priority for service. Clear priorities for working mothers, 
or those in -a training program- leading to work, run into problems 
such as a WIN trainee who has finished her course, and cannot find 
a job. Does one then separate her child from the program? Also, 
do all the children of one family have priority for service, so that 
one mother may have her total child care needs met in,a convenient 
manner?^ Or do preschoolers of several mothers have first call on 
day^'care, leaving infants or young school -age children to be served 
in ^son^fe other way, if at all? (See Part II, Section 2.) 

) 

^Serving an ethnic and socioeconomic mix .of children is also an 
objective of many day care programs. This mix is difficult to ob- 
tain>^if priorities are strictly defined and eligibility limited. 
The provision that non-eligible families pay for participation in 
the gtrogram through fees was possible in the SDCP programs since 
famii^ies paid only part of the program costs. The per child costs 
are tioo high for any of the^ non-elig4-ble families, -to have paid the 
full xcost of service. (See Part I, Section 4.) 

^he SDCP experience has no finkl answer to the ordering of 
objectives which may sometimes result in conflicting decisions on 
which* child has priority for enrollment. The findings of the Project 
howeyteij'i do provide some guidance on the feasibility of the various 
objectives. 

' n 

Delivelry System Options 

^ l|he most 'basic question about how day care should be delivered 
is/whdther public funding for day care should go to the program or 
td^thq consumer of the service, or to both. Should the subsidized 
parents be given vouchers to purchase licensed day ,care^ or should 
th4_piiblic agencx^fund programs for eligible populations? Or, if 
riGspnsed day care is not available, should pub;y.c funding be used 
(l)*tb upgrade programs to meet licensing requirements and (2) to 
subsidize the consumer in his choice of service? Further, if the 
del\viery option is to fund programs, the question becomes whether 
the 6,!ervice will be provided directly by a public agency (such as 
state or county) or whether the operation will be contracted to 
otheif^ Ct-hird) parties to provide the service. 

10 
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There was no deliberate attempt in the design of the SDCP to 
test all of these options, but in effect, and more or^less by coin- 
cidence, the states experimented with several of these possibili- 
ties. North Carolina is an example of a state which sought to 
upgrade non-agency operated programs from which it then purchased 

.care for individual children. Also, it has established publicly- 
op_erated programs administered .through eounty governmentV* 

-^Kentucky decided to concentrate on community public education to 
improve and increase day care services generally. This would 
increase the day car.e operations for purchase of care of individual 
slots. 

In Florida, Mississippi, South Carolina, and Tennessee, the 
state welfare departments through their appropriate divisions, 
operated programs directly. In Alabama and Georgia, the states 
contracted with third parties for service--a university and a 
private-for-profit corporation respectively. There are important 
issues that speak^.for and against the various options.** 

Public Agency Operated Day Care 

The experiences of public agencies operating their own pro- 
grams illustrate both advantages and disadvantages of this option. 

Obvq.ous advantages of state and/or county operated day care 
include the availability of certain resources that cannot oe tapped 
by privately- sponsored programs. The USDA food program is the most 
outstanding example. Th6 USDA reimbursement^in the publicly- 
operated programs accounted for a major proportion of food budget, 
thus freeing funds for other functions. This jjesource is also 
available to private non-profit programs -But", the private-for- 
profit program could not avail itself o^* this resource, nor could 
the university as it was par-ticlpating in another food program. 
Several publicly-run programs were also permitted to purchase sup- 
plies and equipment through the General 'Services Administration, 
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*The SDCP did not fund an 'entire agency-operated program in 
North Carolina. However, it has' mpnitored a county-operated pro- 
gram there, to v^hich the North Carolina Proje,cf contributed train-, 
ing funds. 

**One issue deals with the philosopiiical que^^tion of whether ^ 
public agepcies "should" be in the business of competing with the 
private sector in providing a service. TJie Project makes no value 
judgments in this area. 

II 
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which provided a considerable savings. (This resource, however, is 
no longer available with changed federal regulations.) 

In the SDCP, the programs operated by public agencies had a 
much lower absolute and relative cost of management and- administra- 

..■tion .than__the contracted- services." The percent that this function 
represented of the total budgets of the state operated programs 
during the last year of the Project ranged from 11 percent to 16 
percent. The two contracted programs, on the other hand, required 
26 percent and 30 percent respectively for management and adminis- 
tration.* This difference may be a little overstated. The publicly- 
operated programs had personnel management, payroll and bookkeeping 
expenditures in state and county offices that were not allocated to 
day care. However, none of the state directors of child welfare 
units indicated they used even a single additional person because 
of management functions relating to the day care programs they were 
operating. If a n^e^wprk of prog^^ams was opiated directly by the 
pub;Lic agency, extra 'costs would 'blcjEur and would tend to reduce the 
magnitude of the difference found in management and administration 
costs. Still the magnitude of the difference- found in the SDCP 
indicates that, of a given sum, more was spent for direct service 

^functions ^n the public agency operated programs, than in the con- 
tracted programs. 

'Greater efficiency of the private sector, relative to that of 
public agencies, is sometime's alleged to be a reason for contract- 
ing with third parties for day care service. To prove greater 
efficiency of one or another delivery option, it is necessary to 
have a measure of the quality of a unit of day care.' At the present 
time there is no reliable measure of the quality of day care per 
standard child day or hour, whether provided under private or pub- 
lic auspices. Although it is impossible to measure efficiency of 
state versus non-state operated programs, it is possible to describe 
events and characteristics that affect efficiency. 

■A' 

Merit Systems 

V 

State-.pperated programs encountered some problems often asso- 
ciated with government. The necessity of using merit systems 
caused many delays. Sometimes individuals- who were deemed to be 



*The contracting agencies typically require a specific over- 
head' allocation on the budget for administration and management. 
The private-for-profit sponsor will also require a mark-up for 
profit. 
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well qualified could not pass merit system exams. At other times 
"clearing the register" took so long that when finally accomplished, 
available applicants for jobs were already employed elsewhere* The 
discrepancy between test requirements and the job's duties and func- 
tions sometimes seems incongruous • 

Sue, Jane and Mary all applied for the para- 
professional teaching jobs in October, 1970. They t 
had worked previously in Head Start. The director 
was pleased with them, and felt they would -succeed 
in the SDCP program. She wanted to employ'them. 
They now had to pass the merit system tesfl The 
system had selected the teacher aide test as the one 
that would be appropriate for the new jobs in the ciay 
care center. Despite repeated efforts, these appar- 
ently qualified^ -women could not pass the^test. The 
merit system then suggested the Family Services Assist- 
ant position tBst. Maybe they^ cbuld pass that. This 
did xturn out to be the magic key through merit system 
procedures. But by the time this was accomplished, 
four months had passed, including two months when chil- 
dren were waiting to be enrolled, ^but^ had to await 
employment of paraprof essionals to' f ii^^Ti^f f ratios. 

A request to upgrade the day care position of 
social worker -to a supervisory and administrative 
level was pending in state offices for two months. 
• By then the applicant who had si^ccessf ully passed 
the test was no longer available. The decision was 
made to go through* the existing social worker register. ^ 
Twenty-five. ^applicants were interviewed before someone 
was found who" was available and wanted the job. Alto- 
' gether the day care prog/ram was without a social worker 
for over a year. 

'The director was well pleased with the maid employed 
in the program. The maid likes her job. Yet -both were 
worried whether she would be continued on the job. The 
maid was required to pass a .meri^t system test, with 
English and math questions. This she had not been able 
to do. Yet the state merit system regulations do not 
permit a person to work more than 450 hours when not 
on the register. What happens after 450 hours? 

The custodian was not performing satisfactorily; 
Lowever, the process of c"iploying a replacement was 
extremely complicated. Even with an emergency appoint- 
ment that skirts the ^ state merit register the clearance 

13 ^ ^ 
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of a person through the various forms and appoint- 
ment procedures requires two weeks. Available, 
desirable custodians normally want employment today-- 
. , not two weeks later. 



Purchasing Through The State 

* Other problems encountered in diioct provisions of day care 
by public agencies deal with purchasing of supplies and equipment. 
When one state-operated center needed to purchase supplies and 
material for upkeep and maintenance, a simple task turned into a 
major problem on more than one occasion. For example, when the 
center needed black enamel paint for the rusting burglar bars they 
called a local outlet to reserve four quarts and to find out the 
price. The store salesman assured them that he would reserve the 
paint for them. A requisition was prepared by the center and a 
week elapsed until a purchase order was issued. The center direc- 
tor rushed over to pick up the paint only to find the salesman had 
■forgotten to set aside the paint, and the store had sold out and 
did not expect any more soon. 

The requirements ? for triple bids slow up purchases especially - 
whwre a great variety of minor items are concerned. Initial authori 
zation of something as simple as a petty cash^fund for incidentals 
fpr the director of the day care center took time to accomplish. 
Staff attendance reports Required daily for a ^tate office far re- 
moved from the center, and reports to school lunch programs itemiz- 
ing the weight of each meal's ingredients, by individual servings, 
epitomized bureaucratic procedures. 

It is possible, of course, that the snags of merit systems and 
of purchasing and management procedures encountered in a state's 
first attempt to run a day care program would be overcome if the 
state would provide a network of services or provide services over 
a long period of time. Indeed, as the Project ended, the state 
experiencing the most snags on purchasing- small items succeeded in 
establishing a petty cash account for small purchases. But, with 
the requirements of public accountability, the expansion of service 
from one to a network af programs might only multiply the adminis- 
trative requirements which quickly become bureaucratic. 

Ccmt^racting for Service 

The experience of the SDCP along the other route- -contracting 
with a third party for a program- -demonstrated other problems. In 
contracting with a profit-making third party, hoiv shpuld overhead 
and profit be defined for the contracted service? If overhead is 
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to be paid as a percentage of the third party's administrative 
overhead, the public contractor is at the mercy of how much or 
little the party spends on its overhead. In the SDCP this proved 
very expensive. Computation of overhead as a percentage of the 
other expenditures for the contracted day care service offers more 
protection to the public agency. 

If a set amount is to^be paid for the total service, presum- 
ably including estimated profit, the private firm assumes the 
risk of actually earning the profit depending on whether costs were 
correctly predicted. However, this process may run the risk that 
the program operator will cut costs on essentials to produce more 
generous or even just minimum profits. The agency's recourse under 
such a contract would depend on whether it^ could prove that terms 
of the contract defining service or outcomes for children astid fami- 
lies were not met. The ultimate recourse for an agency is non- 
renewal of the contract. Start-up costs, however, are a large 
investment, thereby reducing the option of non-renSwal if there is 
a question of -^erms not haying been met. Agencies may be forced 
to renew undesirable contracts rather than again lay out start-up 
funds for a different firm. 

.< 

The. contract which specifies profit as a percentage of other 
'expenditures in the contract is actually a "cost-plus" one, that 
guarantees a profit to the operator. While it .overcomes the danger 
of cost cutting at the expense of service, this provision does not 
compel cost consciousness on^the part of the thii:^ party. An upper 
limit of public funds available to h6 disbursed on a contract serves 
as a partial constraint on such a "^ost-plus" contract.^ It does not, 
however, offer constraint in the economic sense of promoting the 
"best quality" service for the most children. 

'J 

The assumed efficiency of the private sector might have been 
demonstrated by the SDCP if the privately-operated programs had 
experienced shorter start-up time for their programs than the 
public programs. However, there is no evidence in the SDCP of such 
an occurrence'. 

Start-up time may be variously defined. ^The interval between 
submission to HEW of the "Section 1115" proposal* and actual enroll- 
ment of some Children is used herein. This is appropriate because 



*The Section 1115 is the HEW form for applying for a research 
demonstration grant. The SDCP used this form to apply for waivers 
from certain requirements in state plans, not for funding. 
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extensive consultations between regional ^HEW and state staff pre- 
ceded Ills submissions, so that, for practical purposes, submission 
date rather than the approval date best describes when program plans 
were approved. The time intervals do not differ between state- 
operated and contracted programs. 



Time Erap$ed Between 
Submission of "lllS's" and 
Enrollment of Some Children 

Ala. S mos. 

Fla. 7 mos. 

Ga'. 5 mos. 

Miss. ' 4 mos . 

S. C. ^ Took over ong(^ing program 

Tenn. * 3 mos. 



<■ * • * 

(N. C. IS not included -on this list since the program moni- 
tored in this evaluation was only partially funded by SDCP. There, < 
some children were enrolled 11 months after a director was employed.) 

, The above description of time elapsed fails to re^'flect delays 
in submissions of lllS^'s after the general' approval of the SDCP.^ 
Generally, the more parties involved, the slower. was the submission 
of the state's proposed plans and suVsequent implementation. Where 
the state and a private contractor^ or the state and a county were 
involved, in addition to the federal government, there were more ^ 
parties between whom agreement had. to be reached, which tended to 
delay the process. ^ ^ 



Purchase of Care 

Provision of publicly-funded day care by purchasing day care 
slots for -eligible children in existing programs could have 
advantages: 

1. It could preserve consumer choice. Under a purchase of 
care system, the WIN or otherwise eligible mother may 
choose where she wants her child placed, provided that 
required standards of -quality were met. 

'2. *It could enhance the probability of a raxiial and socio- 
economic mix of children i^ a center. (Under the present 
federal regulations, when public funds support a total 
program rather than buying individual slots, most of the 
children. have to meet certain welfare eligibility 
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standards. Slots , though, may be purchased for eligible 
children regardless of the composition of the rest of the 
enrollment. Thepretically , this would insure a mix. How- 
ever, in reality the. location of the day care center in 
a segregated neighborhood n^ay limit real choice. 

3. It could reward day care programs * that have struggled to 
provide care-to disadvantaged children before the advent 
of public funding.. Purchase of slots^could strengthen 
existing day care programs rather than competing with ^Ixem 
by opening new, publicly-funded ones. It may preserve and 
strengthen the efforts of non-profit groups who have in 
the past provided day care fftr low fees it5o ch,rldren_jwho— — 
needed it." _ - — 

Of ten -a^ "strong detejxent ^cfpurchase of care with public funds 
is the^lack_j3£ -daycare prograifk^ that will meet federal interagency 

^iiiar^s. Moreover, low limits on state or county paymeii^s for 
purchase of care may (1). prevent purchase of care in the best avail- 
able prog-rams and {?J) inhibit the development of quality care be- 
cause. .the' payment- is too low. The North Carol;Lna project opted to 
ilici^ease and improve the range of day care services offered in Cum- 
berland (Jbunty, so that there would be new opportunities from which 
the county could purhcase slots for eligible children. - 

Cumberland County ^ | 

The North Cafblina project centered its efforts in two counties 
In Cumberland County (Fayetteville) , North Carolih«-, many children 
eligible for publicly-supported day care were served in' day care 
that did" not, meet interagency standards. When the project began in 
July, 1970, there vere only two centers in the entire county that 
met the standards and could be used for purchase of care. Of the 
309 slots the county purchased in July, 1970,' for eligible children, 
292 vei^e child care arrangements in homes not approved prior to the 
two centers being certified for purchase of care. 

, By* subsidizing s-upplies and equipment and providing training 
and technical assistance, thfijproject has added eight centers, foiir 
family day care homes, alid one small group home to the. list of 
facilities certified for purchase of care. This expansion has meant 
that care can now be bought not only for daytime hours but also for 
night, weekend or emergency care. , Service during these odd hours 
had not previously been available. Lt has also added slots for in- 
fants. At the end of the project, Cumberland County was purchasing 
236 approved slots in these facilities, as compared to the 17 slpts 
available in facilities in*l?70. (See Table I-l.) One of the cen- 
ters^ added-^in Cumberland County is a new county-operated facility 
in a housing project. / 
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The subsidies were limited- to items that could be recovered 
from the centers if certification was lost, or if purchase of care 
for eligible children was discontinued. ^ This meant that no sub- 
sidies could be given for salaries or foV anything attached to the 
buildings. By helping programs to buy children's and other furni- 
ture, small and lar^ge appliances, toys, books and records, center 
budgets could be freed for salaries and building improvements. The 
type of subsidies received by the various facilities is summarized 
in Table 1-2. Original purchase of care rates -which the county was 
authorized to pay facilities, and the rates now being paid are shown 
in^ Ta.ble^ 1 . ' 

The project helped programs' to formally analyze their costs in 
order to document the need for higher rates from the county for pur- 
chase of better quality care. A serious constraint, however, pn 
raising purchase of care rates has been the need to keep the rate 
at levels low enough so that fee-paying families can also afford to 
buy the service. The regulations that establish purchase-of -care 
rates also specify that these are the rates to be paid by families 
whose incomes <io not permit a subsidy. A purchase of care rate in < 
excess of $188 per month would be too burdensome for a limited- 
income family ineligible for public subsidy. 

Recognizing that many mothers choose individual care arrange- 
ments (ICCA) for their cMJ-dren, the project in Cumberland County 
determined that it coulcy Improve these arrangements by providing a 
pool of trained workers in the community. These were widely/ used 
by WIN trainees for care of their children while they were in train- 
ing. A training program for ICCA's of 10 sessions, duritig 5 weeks, 
covered these aspects of child care: schedules for a child's day, 
homemade equipment, art activities, first aid, health, nutrition 
and child development. After the change in WIN regulations limiting 
the duration. of WIN training to three months, the training of ICCA's 
was changed -to one orientation session. ^ By the end of the project, 
80 ICCA's had participated in the training. A survey was conducted 
in November, 1972, on th^ then current activities of 49 ICCA's who 
by that time had successfully completed the course, .with the follow- 
ing results: 

Individual ^Child Care Working in Working in Private 

, Of WIN or AFDC Children Certified Family Day Care Child 

Day Care or Small Centers Care 
Group Home 

9 4 6 11 

Parent Other 



8 11 
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TABLE I-l 

PURCHASE OF CARE FACILITIES 

Cumberland County, N.C. 

Date When - Current Number of Slofs 

Purchase of Purchase of Purchased 

Facility '■' Care Began Care Rate 7/1/70 6/30/73 

J'ohn Wesley Kindergarten* 10/69 $ 88^00 mo. 8 .36 

Mt., Sinai Day Care Center* 10/69 82.00 mo. 9 50. 

Day Care Center for the ^ 

Mentally Retardedx 9/70 12 5.00 mo. 0 6 

McDahiel St. Day Car.e\:tr. 9/71 85.00 mo. 0 ' 8 

College Heights Kindergarten 9/71 115.00 mo. 0 14 

Gracie's Day Care Center 6/71 100.00 mo. 0 - 20 

Murchison Townhouse Center 7/72 122.00 mo. 0 20 

Eason's Nursery - Small ^ 
Group ' Home 

Maynor's Family Day Care 

Home 7/72 80. 00' mo. 0 1 

Foy's Family Day Care Home 8/72 80.00 mo. 0 " 4 

Smith's Family Day Care Home' 10/72 ' 80.00 mo. 0 3 

jCampbell 'Terrace Center 1/73 '0 54 

Snyder Memorial Center 3/72 75.00^mo. 0 ' 10 

Gray's Creek Center 9/71 -75.00 mo." 0 5 

Hunt's Family Day Care 1lome 10/72' 80.00 mo. 0 5 
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*Original Purchase of Care Rate - $43.00 
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TABLE 1-2 

EXPENDITURES TO ENRICH PURCHASE OF CARE PROgJ^AMS . • / 

Cumberland County, N.C. 

1971-1973 



Children's Full Size Small Large Bodks, 

Furniture Furniture Toys Appliances Appliances Records 

McDaniel Street Day 

Care Center $ 722.50 $1,086.04 $ 588,75 $ 211.90 , $ 488.50 $ 191.22 ' 

Murchison Townhouse Center 631.50 494.10 208.79 283.45 --- 126.31 

Eason's Nursery - Small 

Rroup Home 253.05 S3:90 133,64 --- 362.16 7.25- 

Maynor's Family Day Care Home 65.80 , 51.99 79.90 --- --- 11.90 

Mt. Sinai Day Care Center 1,252.75 950.30 o 898.30 787.87 1,571.05 251.12 

College Heights Kinder- 
garten.^ 2 ,309.45 2,101.-15 857.06. "911. 68 2,223.60 400. 57 

Gracie's Day Care Center 973.80 494.30 390.82 331.50 1,211.11 265.17 

John Wesley Kindergarten 1,819.94 1,916.24 719. Z5 407.76 1,075.76 176.25 

SUBTOTALS . • $8,204.49 $7,318.46 $3,969.96 $2,934.16 $6,932.67 $1,429.79 

County-wide Training Materials '- $2,616.76 ^ 31 

GRAND TOTAL - $33,406.29 



Implicit in the North Carolina project's objective of., increas- 
ing the number of providers from whichyit could purchase good day 
care is the objective of genera llSUrWrilproving the quality of day care 
in the community, whereby spaces previously not suitable could be'" 
upgraded for purchase of care with federal subsidies. 

The inventory of project activities in Cumberland County, over 
the three years, designed to improve day care is impressive. For 
these activities see Exhibit V-1. The SDCP was careful from the 
inception to evaluate progress toward meeting objectives not from 
inputs or activities, but from the outputs these activi'ties hope- 
fully affect. Thus it is not enough to enumerate that training 
and technical assistance took place, except as they are valuable 
activities that leave a mark. Rather, it is necessary to study 
the output, or quality of day care produced before and after the 
'^'^'^'^'^ v*-^ iw*^ . iunf»A\a ujixo pui^u:>c, tiie jjeammg institute ot 

North Caroling was asked to assign professionals in early childhood 
development to rate 10 existing facilities in Cumberland Couoty in ^ 
1970, before any impact of the training and technical assistance 
might have been expected. These same facilities were rated again 
in 1973 to assess their current status. The Tating form designed 
by the SDCP and used in the assessment is shown as Appendix A. 

The 1973 ratings at the end of the project involved two cen- ^ 
ters where no slots have been purchased through public funding, and 
eight facilities in which the county is heavily involved in purchase 
of slotsr for children eligible for social services . ^ The two cen- 
ters in which no "subsidized" children are served were rated "poor" 
in 1970 and again in 1973. Of-the other eight centers, two were 
rated "excellent" both initially and in 1973; two were rated "fair" 
in both periods; and two were initially rated "excellent," but only 
"fair" at the end of the project. Two centers from which the county 
purchases services were not initially in operatioji but are now con- 
sidered "excellent" and "fair" respectively. ^ 

, Raters point to many specific, improvements " in the eight sub- 
sidizeci centers, particularly regarding the availability of equip- 
ment, physical facilities, and outdoor space. The overall ratings 
given to centers heavily reflect the degree of staff involvement 
with children's activities, and the degree of individual stimula- 
tion to facilitate each child's development rather than providing 
homogeneous, rote programs to which all the children must suit 
themselves. Where ratings do not show an overall mark of excel- 
lence, the failings relate to lack of staff interaction with 
children as individuals. A general comment of the raters is that 
quality day care depends tremendously on the kind of "support ser- 
vice" staff receives on the interpersonal aspects of providing care. 
If this support is absent, "the quality of interpersonal relation- 
ships, deteriorates over time." , ^ 
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Union County * 

« 

Tire second county in which the North Carolina project centered 
its activities is a rural area where no center was certified for 
purchase of care at the inception of the project • Three facilities 
have been developed there. One is a' county^-operated facility (Win- 
' Chester) established as a training site for day care providers and 
related personnel. Two other centers were assisted through subsidies 

/ The primary focus, of the project in the Winchester Day Care 
Center was use of the facility as a training site. In its initial 
funding request the narrative stated: "We propose to use Donner 
funds to^ develop the building as a major training center for workers 
from across the state. Funds would be used to facilitate training 
by the development of observation rooms, sound equipment, allow for 



The site chosen for this training was a building formerly used 
as a school. When the project was funded in 1970, the building was 
in disrepair. Union County had decided the building would be reno- 
vated to house a county-operated Title IV-A day care program,. and a 
number of other social service programs. The county and state jointly 
provided the 25 percent local matching funds for the day care pro- 
gram. Union County was involved through its contributions in fund- 
ing the training component. This included limited project finan- 
cial assistance in equipping the center so that it would become a 
model facility, and financial sponsorship of training personnel to 
coordinate the training at the site. 

Union County employed a day care cfeiiter director in January, 
i^71, to organize the program, and to ^issist other centers in the 
county. Tke next twelve months were spent in making extensive 
renovations. During much of this time a substantial portion of 
the day care Center staff was employed. Children were hot admitted 
until January, 1972, awaiting completion of remodeling and delivery 
of equipment. 

^ The training component was slow to materialize. A training 
director was employed in July, 1972. The training, observation 
booths were completed by that time, although the sound system had 
not been installed. A misunderstanding over the need. to take triple 
bids delayed a decision on installing the sound system. The firm - 
initially contacted in 1971 to advise* on the sound system finally 
obtained the bid to do the work in April, 1973. As the project 
ended, the sound system had not been completed. 

Also as the project ended, training on a regular basis, with 
a full schedule of groups coming in for training and observation 
as originally envisioned, had not yet materialized. Participation 



upgrading equipment for infant care and* other related facilities." 
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in North Carolina by both the state and the counties in funding 
day care has resulted in various staff layers and committees, all 
seeking to promote and improve day care. Also community college:^ 
provide training both in formal credit programs and on various 
levels and the different available resources have perhaps contri- . 
,buted to the uncertainty as to who has responsibility for training, 
whom* and how. This uncertainty affected the Winchester training 
program. As late as March, 1973, or three months before the end 
of the SDCP, the Winchester training staff invited county and state 
sta^f with responsibilities in the field of day care from all over 
the state to attend a "planning" training session. The major focus 
of the meeting, in addition to discussing the new federal social 
service eligibility regulations, was a delineation of training needs 
the site would fulfill. This mirrors the confusion on who would 
train whom and for what, including the problem of who would bear 
the linaiicial bu^^dcn for the expenses of day care trainees while 
attending training sessions. Seemingly, responsibility for these 
questions could fall to the central office. Groups observing and 
training workshops held are .enumerated in Exhibit V-1. 



Summary 

At the project's conclusion the state directors of child wel- 
fare units were asked for their iran^' assessment of the alternatives 
of agency-operated, third-party contracted, or purchase of day care 
slots. / 

Representatives of the states with SDCP agency-operated day. 
care felt strong hesitation about expansion. to more agency-operated 
programs. Although they were pleased with the experiences gained In 
operating a single demonstration program, particularly as a training 
site for relevant staf£, they did not wish to extend day care through 
a network of agency-operated programs. The restraining factors they 
each described leading ,Jlp this conclusion all relate to the rigidi- 
ties of state government or "bureaucracy." Although several states, 
by virtue of the project, have gained a series of job classifications 
specific to day care, employment procedures still constitute a major 
hurdle to solving day care "crises" as they occur. One state di- - 
rector succinctly explained her hesitation to n^ve from one very 
successful operation to a wider network of agency-operated centers: 
"We could handpick the staff of one center. We could never dupli- 
cate the personal knowledge of enough individuals tc staff many 
centers, and it's the quality of the center director and her im- 
mediate staff Xhat de^termihes the outcome of the ^programs . " More- 
over, this di*rector explained that although the merit system in 
that state is designing a competitive examination for center di- 
rector, it is still highly problematical whether a sufficiently dis- 
criminating test can be developed that will identify successful 
center directors. 
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Although the negative prevailed, there was some positive 
support for expansion of agency-operated day care. , In the state 
where the agency-operated program is operated by the county instead 
of the state, the project director stated that the cuality pro- 
grams tend to be the agency-operated ones, "but if^we had to go 
through state procedures on hiring and purchasing, the agency- 
operated program would be hamstrung. There is more flexibility 
at the county level.." As a countervailing argument, however, it 
was pointed out that injecting a third administracive level to 
publicly-funded day care (federal, state and county) tends to 
exacerbate problems with lines of authority and delegation of 
responsibility, 

A distinction was also made between operating and certify- 
ing and/or licensing in regard to state or county responsibility. 
Several directors point out thc*t while counties or local <yovf»rn- 
ment might have more flexibility in opiating programs, they are 
often too close to various pressures to be delegated authority for 
licensing or certification of programs. However, even this con- 
clusion was not a clear-cut one, since in one of the SDCP states 
day care licensing has been a local function, and the anticipated 
state licensing may well contain less stringent standards' than some 
existing county regulations. 

In final defense of state-operated day care it was pointed out 
that the problem of operating day care within the rigidities of 
state bureaucracy may lie with the personality of many involved in 
day care. "The kind of personality attracted to day care just 
doesn't seem to relate to regulations! That doesn't mean they or 
we can't learn." 

In reaction to the negative prospects for expansion of agency- 
operated day care, support was stronger for contracted day care. 
If contracts could be written tightly enough, and if monitoring of 
service provided under the contract could be improved by the states, 
the contract alternative would be generally acceptable. It was 
readily admitted, however, that st%tes have much to learn about 
the monitoring role. Although this role is particularly important 
with third-party contracting, it also plays a part in agency- 
operated or purchase-of -care day care alternatives. States in- 
volved "in the SDCP readily admitted that their usual monitoring 
consisted only in checking whether contract inputs had been met. 
"We know whether they have the staff they promised, and if they 
have the specified qualifications in the job classifications. 
We don't have \says of evaluating the effects on children and 
families. This is an area in which we need help." 
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' Purchase of care was also an option that encourages marginal 
programs operated by nonprofit programs. "We certainly don't want 
to drive out the churches and other nonprofit groups who were in 
day care before we were, by siphoning the low- income children into 
agency-operated programs." 

One of the strongest points made was the plea for a jnixture 
in publicly-funded day care programs, "We .find that when you have 
agency-operated, purchase-cf -care, and third-party contracts in the 
same community, parents have the greatest choice, and each option 
presents healthy competition to the others." 
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SECTION 2: LOCATION AND SETTING OF DAY CARE 

A.. F^Qnily Day Care 

In considering the settings in which to provide day care, 
the most important alternatives are day care centers, .or 
family day care (fdc) homes • The SDCP put great emphasis 
on concurrent demonstration of both types of day care. 
However, of 656 children enrolled in the total project 
during the three years, only 12 percent were in fdc homes* 
The project stressed family day care for several reasons: 

1. The most frequent arrangements ^working mothers hav^ 
made for their children in the past have been in their 
homes, or in homes of relatives or neighbors. Elizabeth 
Prescott in her Comparative Assessment notes that of 
the children in formal day care arrangements, 84 per- 
cent were in family day care and 16 percent in center 
care.* This choice may reflect a lack of other options. 
On the other hand it may also reflect mothers^ pre- 
ferences which need to be respected when new day care 
programs are designed* 

2. Family day cafe has some inherent advantages. Prescott 
and Jones have described ways in which center or group 
care, as compared to family day care, may iiihibit the 
full range of a child^s development.** Among others, 
they cite the "regulatory force on activities and be- 
havior," "more impersonal child-rearing environment,"' 
and "lack of individual attention" as possible dis- 
advantages of group, care. Prescott' s Comparative 
Assessment rates family day care high on providing 

a tangible environment, privacy, mobility in activi- 
ties, and "spontaneous imitation and termination" by 
the child of activities.*** 



*Elizabeth Prescott, Group and Family Day Care: A Compara - 
tive Assessment, Washington! Children's Bureau, 1972, p. 2. 



**Elizabeth Prescott and Elizabeth Jones, "Day Care for 
Children," in Children , March-ApriT, 1971, p. 54. 



***Eliiabeth Prescott, A Comparative Assessment ^ p. 8. 
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- 3. Family day care offers the child a manageable environ- 
ment and provides for choice in activities ranging 
from quiet, independent periods to- intellectual 
activity. There i^ some Concern that the unorganized 
nature of family day care means that the quality of 
educational efforts fluctuates from home to home. 
Many homes do not have well-formulated plans or spe- 
cific educational materials. However, when family day 
care is part of a system, assistance can be offered^ 
to fdc mothers in using materials and in enriching 
activities to enhance cognitive development of children. 

Family day care has a constellation of benefits beyond 
those of providing for healthy development of the child. 
The fdc mother is fully employed in an activity which 
allows heV important self-expression. For the child's 

an extended family. The day care mother may be able 
to subtly help the child's mother learn about child 
rearing. Both women may find a happy day care arrange- 
ment cuts isolation often felt in urban environments. 
The individually negotiated, neighborhood level on - 
which each fdc arrangement is made may also insure the 
day care arrangement reflects the common value system . 
of the child's home and neighborhood. 

5. Some states do not permit the placement of infants in 
centers, so that family day care constitutes the only 
possibility of licensed service for these children. 

6. Family day care may turn out to be less expensive 
than center care. Organizing day care in a home may 
require lower start-up costs and may perhaps be more 
economical to operate. Infant care and night care 
cost no more than preschool care when provided in the 
fdc setting. In centers, these specialized ^demands 
cause costs to soar. Another benefit is that of the 
favorable adult/child ratio. Thus family day care 
approaches the pattern of care the child would receive 
in his own hoiTie, ^;ithout putting costs out of reach. 
Additionally, federal funds cannot be spent on con- 
struction or renovation, making existing structures 
such as homes more attractive. A cost liability, 
though, is the problem that licensing family day cafe 
homes is more costly. 

Family' day care homes can be operated advantageously in ton-, 
junction with center care. The i)rograms of the SDCP demonstrated 
this system approach. The resources provided by the center (intake, 

28 



38 



4. 



training, purchasing, social service, program enrichment and parent 
organizations) were all extended to those in the family day care 
homes on the same basis as to the centers, * ' 

Arrangements were made so-fdc mothers could attend in-service 
'training at the centers, (See Highlights from a Worskhop, on Family 
Day Care , SDCP Bulletin No, 6,) Integrating center resources and 
specialis-ts into the family day care program overcomes isolation 
of fdc mothers, but ^preserves the advantages, of family day care. 
Training programs^or fdc workers can give, them a chance to ask * 
specific questions and exchange practical experiences. This free 
exchange permits workers to^ teach^ each other, to learn from train- 
ing staff, and to guide training staff in creating sessions and 
materials specially tailored to fdc needs. 

For example, in Tennessee, graduate students in child deyeUs^ 
ment provided training sessions in the fdc 'homes. The fdc mothers 
enjpyed the training sessions and were receptive to the ideas intro- 
ducfed. The trainers ^.observed that the fdc mothers thought of them- 
selves as teachers not as babysitters and found the quality of care 
praiseworthy, 

/ The total day care system approach gives options for moving 
ch/ildren from small to larger groupings depending on their needs 
ad different times, and permits relief for a family day care mother 
far training, emergency or other reasons. Locating the fdc homes 
near the center can offer further advantages. In Georgia, because 
tljie fdc home was across the street, food was prepared in the center 
kitchen and carried there. Parents who had to go to work before 
the center opened were able to drop their children off at the fdc 
hpme. Sharing resources and ideas, and providing care when the 
fjdc mother is unablle to work, are facilitated when the center and - 
^dc home are close. 

Actual experience of the SDCP in providing family day care 
follows: 

Five states had originally.^planned to develop family day care 
homes as part of their demonstrations. Although each of theseo 
states did develop homes, some fell below their stated objectives, ^ 
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Family Day Care Objectives of the SDCP by States 

Results on OFj-ectives 
Age Groups ^ " ^ 



Original Objective 



No. of FDC .Homes No. o£ Chil^ 

dren Served 
in FDR dur- 
ing SDCP 



Ga. 


2 


homes ' 


infants M 


a for only 6 mos. 


3 


Ky.* 


10 


homes 


all ages 


no record 


no record 


N.C.* 


4 


homes 


no record 


5 


no record 


S.C. 


5 


homes 


all ages 


2 


17 


Tenn. 


5 


homes 


infants q 
toddlers 


S 


55 



The state projects encountered many difficulties in devjeloping 
family day care homes. Initial recriiitment of family day care 
mothers did not bring the expected response. This>Vwas particularly 
true in South Carolina and i'n Georgia. In Georgia, notices were 
passed out thiwughout the'*^neighborhood to canvass prospective fdc 
mothers. There was almost no response, ^and of those who responded 
lione could be qualified. 



In South Carol 
tially paid in full 
have deterred prosp 
finally changed to 
present^ However, 
in the public housi 
based. Since renta 
come, the fee?^ from 



ina, low fees ($12.50 per week per child), ini- 
only when a child was present five days, may 
ective' fdc ^mothers * The regulations there were 
$12.50 a week per child regardless of the days 
this still was^not incentive enou^ for women 
ng units where the South Carolina project was 
Is in these units are pegged to occupants' in- 
family day care might result in increased rents 



In Tennessee, where five' fdc homes had been organized and 
operated during the second year of the Project, the fees the state 
paid per child were also $12.50 per vsreek. However, an additional 
$25 weekly retainer was paid the fdc mother to guarantee her avail' 
ability when children were' identified as needing care. Under thi-; 



*Not to be funded the Project, but to be encouraged and/or 
subsidized by the Project. 
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system (applicable only in the SDCP's Tennessee fdc homes), a mother 
, caring for 3 children besides her own .would receive $62,50 per week, 
or $12.50 times 3, plus the $25 retainer. This was attractive to 
neighborhood women, including Some who had higher earning potential 
but who wished to be home with their own children while supplement- 
ing family income. 

The low $12.50 per child would net somewhat higher weekly 
incomes if an fdc mother could depend on a full complement of chil- 
dren at ^all times of the year. The logistics of matching children 
to fdc homes, however, are often complicated. Regulations that 
prdhibit placement o£ more than two or three children under two or 
three years in a home, 'transportation to the'^home, and the location 
of prospective enrollees relative to availabfe fdc mothers -all im- 
pinge on matching possibilit:^es , and often result in fdc mothers 
having vacancies. The*la>rger the system of fdc homes, the greater 
the possibilities of overcoming these matching problems. 

The most serious impediment to development of family day care 
in the Project states was licensing requirements. Unrealistic sani- 
tation or fire code requirements, relating to such items as vinyl 
covers arid vented stoves, often^ designed^ for larger institutional 
settings, and inflexible standards relating to fencing, use of 
basements, upstairs areas ,"-and^ the households' beds, cannot cover 
the multitude of circumstances existing in all possible housing 
units. The absurdity of figid requirements in fdc homes was demon- 
strated in one of the states where the fdc mother could get around 
the lack of a fence only by specifying that she would sun her babies 
in the center's fenced playground in the vicinty. The reality of 
the situation, of cfourse, was that she seldom had time to take the 
children to the center's playground, and that she did care for her 
infants in the yard outside her own back door. 

In another situation, an fdc license was held up for months 
while a zoning application was pending and while the local health 
department haggled over wHich institutional requirements could be 
waived in a home. 

The housing authority in a city served by one of the SDCP cen- 
ters refused to even consider fdc homes in its units. Yet this is 
where a great need for service was identified. The experience of 
the SDCP suggests day ^care in housing projects is an issue that 
needs more public attention and action. 

After considering the problems of licensing fdc homes, the 
SDCP suggested that registratioli of fdc homes might be more appro- 
priate. Such a system would require women to register with the 
local agency the fact that they are providing day care. Through 
this registry a census of providers would be formed for agency 
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outreach and for women needing day cafe. At the point of registra-' 
tion, agency people would be able to describe to women good day. home 
•care and offer technical assistance. Thus, the legal licensing 
process would not be involved in the essentially neighborhood ser- 
vice of family day care. 

The regulation that, of the children enrolled, in an fdc home, 
no more than two or three may be infants assumes that it is more 
difficult to care for four or five infants than for a mix 'of infants 
and older children. With the difference in schediVI^s and activities 
of infants and older children, this assumption may not always be 
valid.' With the dearth* of community resources for day care fqr 
infants, there is often a Hemand for family day care for infants 
who cannot be accommodated with this restriction. 

One criticism sometimes leveled at family day care is that it 
is transitory, that children tend to be exposed to a constantly 
changing stream of caretakers. In the SDCP, of the "12 fdc mothers 
employed by the programs, 58.3 percent were still employed by the 
centers in the Project. The average length of employment for fdc 
'mothers at the time they were separated^ was 17.1 months and for 
paraprofessional center staff the length was 15.4 months. If an fdc 
home, though, becomes unavailable, a complete change of person and 
place is involved, while in a center when' a staff person leaves, 
there is sti,ll a familiar place — toys and other staff members- -which 
the child knows. 

Family day care, then, offers a sound, significant service. 
Setting and format of the service differ from that of center care. 
The two services can augment and enhance each other and their co- 
existence offers important choice to day care users. 



B. The Centers 

What lessons does the SDCP experience hold on physical 
location and settings of day care centers? What kind of neighbor- 
hood or community locations suit the needs of day care users? What 
radius of service is practical for a program that offers no trans- 
portation? What problems exist with one or- another type of structure 
adapted, for day care use? Is an inner-city location consistent with 
an objective of creating an economic, social, and racial mix of chil- 
dren? These are some of the issues to be explored in analyzing the 
locations of the SDCP programs. 

The sites of the SDCP centers we'rel not chosen by each state 
involved because these were THE ideal settings they would have picked 
without constraints. In most instances the locations represent sites 
that could be utilized more quickly or economically than some others. 
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One brand new setting in Jacksonville, Florida, probably represents 
an "fdeal" choice since it was -^a new building especially designed 
for day care service, located in the midst of a severely deprived 
neighborhood. 

A short description is given below for each site, building, 
radius of service j and transportation element of the program. (See 
also Exhibit I-l.) 

Alabama ! The Project is housed in a two-story pleasant white 
frame residence, some 3>>j^ears old, adjacent to the University of 
Alabama campus in Tuscaloosa. A pleasantly shaded large yard sur- 
rounds the house. Although there is a low-income area near the 
center, it is not large enough to provide sufficient enrollment of 
children under three. The program does provide transportation, 
and the minibus travels a radius of 5.5 miles to pick up the children 
The University of Alabama provides this space as part of its overhead 
in running the program. 

Florida . The program is housed in a modern one-story brick 
building owned by the City of Jacksonville. It was constructed only 
a few years ago for use as a Head Start center and is located in the 
midst of a low-income central city area. Most of the children walk 
to the center from the neighborhood, and the only bus transportation 
is by city school buses delivering children to or near th.^ center 
after school. Extensive "busing" in Jacksonville has meant that 
buses from more than 12 schools are involved in this after-school 
transportation network. No rent is paid for the building. 

Georgia . The program is housed in a converted cement block 
liquor store with space augmented by addition of a prefabricated 
unit. The attractive remodeling completely hides the former iden- 
tity of the building components. The yard is limited to a gravel^ 
backyard area. The site is in the midst of a very run-down central 
city apartment area, much of which is undergoing demolition and 
urban renewal. Most of the children live in a two- to- three block 
radius of the center. No transportation rs provided by the program. 
The site is leased from the Atlanta Housing Authority, and the pre- 
fabricated unit is leased from the contractor of the program. 

Mississippi . The program is housed in an attractive single 
family frame house in the small town of Columbus. Space was aug- 
mented during the last year of the program by a mobile prefabricated 
unit to house infants and toddlers. The structures are surrounded 
by a large, attractive yard. The entire facility is rented from the 
private owner. Transportation is paid for by the program and is pro- 
vided by a driver and his own car. The program serves a radius of 
10 miles. 



North Carolina^ The program is housed in what was once a public 
schooTI Other parflB^ of the building house a variety of social pro- 
grams. Extensive renovations and remodeling adapted the space for * 
day care use by infants, toddlers, and preschoolers. The program 
is housed in the midst of a low-income area, but the radius of ser- 
.vice is much wider than the immediate area. The program transpor- 
tation for all children is by means of two bases. 

South Carolina . The original program is housed in converted 
public housing units. Two^units were combined^ with children using 
the downstairs and the staff offices occupying the upstairs. The 
children served live in the surrounding public housing units and 
do not need transportation. The program has expanded to serve 
another peighborhood from a trailer, which was originally acquired 
by the- previous day*care operator--a comnftjnity action group. The 
trailer was located in a very deprived neighborhood that is being 
demolished for construction of new private low-income housing units. 
During the demolition and construction the trailer was moved to a 
temporary site. Since the new construction, the program is housed 
in one of the new housing units. 

Tennessee . The program is housed downstairs in a substantial 
church educational building. The building is approximately 20 years 
old and is located in a transitional area on the fringes of the 
Nashville downtown area. The campus of Vanderbilt University is 
in the vicinty. The program serves clients in a designated one-mile 
radius. Transportation is not provided,, although the program does 
have a minibus for use by the school-age program. With the changes 
in eligibility under Title IV-A funding the one-mile radius wili 
have to be extended, increasing transportation problems. The church 
donates the space used by the program. A playground for the pre- 
schoolers has had to be moved as ' expressway construction near the ^ 
building has torn up two playground sites. A playground for the 
older children at one point was several blocks away from the building. 



Analysis ' 

Of the seven -locations , four are in the inner city of urban 
metropoles. One is in a public housing project. These centers have 
all proven to be convenient to a constant stream of day care users. 
There has never been a problem of empty spaces. Neither has trans- 
portation been a major problem. In three cities, most of the chil- 
dren can easily walk to the center from their homes (largely 
apartments) . 

A transportation problem in two of the larger cities involved 
the children of the after-school program, when busing to achieve 
racial balance was instituted in the public school systems. This 
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meant that children were no longer in the i>eighborhood schools from 
which they could be picked up by the center as a group, but were' 
scattered over a number of schools, some far away. A new transpor- 
tation system had to be worked out, and some children could not be 
served in the after-schoo] program. Term'inations occurred either 
because the child returned too late from busing to make after-school 
care worthwhile^ or because no pick up could be made on the new bus 
'route. (See Part II, Section 3.) 

In three of the cities, the area served by the day care program 
is definitely and generally deprived. This tended to concentrate 
enrollment in a homogeneous economic and racial pattern, reflecting 
the residents of the area, although there were exceptions. Staff 
children, foster children, or children of related social service 
agency employees; represent some of these exceptions. 

Serving children from different ethnic and socioeconomic groups 
became more and more difficult. The option to serve 15 percent non- 
eligible children was removed, by the 1972 Revenue Sharing Act. Eligibil- 
ity of low-income families as potential recipients, which had been 
defined individually in each state plan, was defined at the federal . 
level with much stricter requirements. These reduced the possibility 
of serving an ethnic and socioeconomic mix of children. 

T-n t\e fourth city, the area served is best described as "tran- 
sitional. It includes university student population, which con- 
tributed to the "mix" of children in the day care program. This is 
the program with a one-mile radius. If a smaller radius had been 
drawn, enrollment might not have been filled, since a transitional 
area often has older people, businesses, and singles, and is less 
densely populated than a typical inner-city apartment area. 



Small Town Settings 

In the three centers in smaller towns (Tuscaloosa, Alabama- 
Columbus, Mississippi; .and Monroe, North Carolina) the location'of 
, the center was such that enrollment was impossible without trans- 
portation. There were various reasons for this. In the first plai 
m many small towns the eligible population is not densely concen- 
trated in one section of town, but tends to be scattered, even on 
the rural fringes of the town. If service is more or less limited 
to former, current, or potential AEDC recipients, to obtain the 
necessary enrollment a fairly, large radius of service will be re- 
quired. (The radius in Tuscaloosa, Alabama was 5.5 miles.) 

It might be expected that a location near a large employment 
center, attracting women who presumably need child cafe, would 
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tract/ enrollment that could be served without special transporta- 
tion. If the mother already has transportation to her job, presum- 
ably she could bring her child with her and drop .him off on her way. 
In practice this probably does not work. The constraints of 
eligibility in terms of income and age range served by a day care 
program are usually too limiting to effectively draw much clientele 
just because a large employment center for women exists nearby. 

Even where some concentration of eligible families exists in 
a smaller town, there may not be a building suitable in the immedi- 
ate neighborhood to serve t-he children there. In one instance a 
building close to the welfare office was ruled out because of 
objection to an integrated center in the neighborhood. Thus, a less 
desirable location from the standpoint of client convenience was 
chosen. The new building was more readily acquired and remodeled. 
Such decisions mean transportation will have to be included, even 
if this service is not originally envisioned. In two of the SDCP 
programs in the smaller towns, transportation had to be added to 
insure enrollment. Day<fkre for prescribed population segments and 
age ranges in a small town, with spread-out living p-atterns, cannot 
be provided without a transportation component. The neighborhood 
service concept is less applicable in a small town than in a larger 
one . 

Type of Buildings ^ 

The SDCP programs were housed in a variety of buildings. 
Institutional^ settings include a church educational structure and 
a vacant school. Prefabricated units were utilized to expand space 
of two programs housed in a converted store and a former residence. 
Public housing residential units were combined and converted for 
day care use in another program.*" 

^ Conversion of single family residences for day care has some 
advantages. Both residences used in the SDCP programs came with 
rarge and ideal yards for playground space. Although the cut -up 
interior of residences precludes some freedom to arrange space^ it 
does preserve a homelike atmosphere and privacy for the childf^n in 
each room. The separate room arrangements may also encourag^one- 
to-one relationships since the likelihood of several staff being in 
one fairly small room is reduced. 

On the other hand, the cut-up space may preclude older pre- 
school age groupings of more than 7 or 8 children and several staff 
members. Yet this is the arrangement often desired by preschool 
programs. If the home setting is so small that no more than 25-30 
children can be served, costs will be increased. A program really 
needs 40-60 children to break even. For example one cook is 
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req,tiired for 2 0 children but can probably cook for 40 without 
help. *• / 

Residential settings may also involve more renovations to 
meet code requirements than might be true of institutional settings. 
A sufficient number of exits, doors that swing outward, or vented 
hoods, are more likely to be present in institutional buildings 
than in remodeled residences. 



Meeting code requirements in one SDCP remodeled 
home involved continuous efforts by staff. The sanita- 
tion ins^Tector required two doors between bathroom and 
eating areas. So an extra door had to be erected in the 
toddler's bathroom to partition it away from the main 
room. • This provided the necessary two doors between 
the bathroom area and the eating room. The trouble, 
however, was with the fire inspector. The extra door 
for the bathroom area from his viewpoint meant there 
were too many doors for exiting in the event of a fire. 
The staff's only solution to this dilemma was to remove^ 
the extra door when the fire inspector was expected, 
and have it back in place before the sanitation inspec- 
tor ca/ne for his visit. 

r ^ 

Although institutional buildings may be more^likel)] to meet 
^some or all building code requirements, they may have drawbacks. 
Concurrent use of the church's educational building by A non- 
subsidized church nursery school and the Title IV-A SDffiP center 
occasioned some uncomfdrtable situations between the. two programs. 
On the other hand, the building vincludes a full-size gyftinasium 
which was a boon for the after-school day care program. A gym- 
nasium also exists in another SDCP center where the 'program was 
housed in a former school. The large rooms of the converted school 
building, however, do not lend themselves to a cozy and homelike 
atmosphere for babies and toddlers. 

Use of prefabricated mobile units is a great advantage in • 
quickly expanding space without major construction expenditures, 
which are precluded under funding regulations. Prefabricated space 
may be leased by Title IV-A programs if someone can Be found to 
finance the'^purchase of this space. Since prefabricated buildings 
usually can be moved when no longer needed, it is not as difficult 
to find someone who will bear the purchase price and lease out the 
mobile space, as would be true of conventional construction. 
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SECTION 3: STAFFING DAY CARE 



Staff is the largest single investment in day care and is 
most crucial in terms of what happens to children and families* 
The SDCP has carefully monitored personnel and petsbnnel practices 
of the seven centers included in the Project 's* evaluations and has 
posed a number of questions: What kind of training is needed for 
professional staff in operating a quality day care program? What 
about paraprofessionals? Is there an optimum ratio of professionals 
to paraprofessionals? Can day care serve as a career development 
'opportunity for unemployed, unskilled women? Can i>arehts be employ- 
' ed without there being a conflict between their roles as employee 
and parent? W; is the turnover for day care staff? Is there any 
difference between turnover for professionals or for paraprofession- 
als? What is the optimum staff-child ratio and is there any rela- 
tionship between staff-child ratios and quality in a day care pro- 
gram? Should staffing be geared toward a one-to-one relationship 
for the child? ,What ?:ole should volunteers play? Can they be 
successfully integrated into the day care program? Is the turnover 
for family day caregivers higher than center staff turnover? 

This section addresses these questions and summarizes data 
concerning paid staff but does not include staff funded through 
pther government programs or students who are helping in the 
program. 

Staff were first classified by professional and paraprof essional 
categories. For the purposes of this report, "prof essional'' includes 
anyone who has earned an associate or higher college degree in an 
accredited institution. "Paraprof essional" on the other hand in- 
cludes all staff without such a degree and a few individual's who 
had some college but not a degree. Family day care mothers are not ^ 
included in the totals given in this section, but are ciescribed at 
the end of the chapter. 

According to this classification system, there were 40 profes- 
sional and 70 paraprof essional employees on the payrolls as the 
Project ended. During the three-year period, 71 professionals and 
113 paraprofessionals were employed fcr some part or all of the 
Project. 

The 71 professionals currently or previously employed by the 
centers include 46 individuals in child-care jobs with a variety of 
titles: teacher, child development professional, teacher assistant, 
child development assistant, recreation coordinator, child care 
worker, etc. Nineteen of the individuals have titles traditionally 
considered as professional (e.g., teather) , but the rest have titles 
usually associated with ^paraprof essional work (teacher aide or 
assistant) . 
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The 113 parap^rofessionals currently or at some time employed 
include 58 individuals in various types of teaching or direct child- 
care jobs. As might be expected, most of these have job titles 
such as "teacher ai^e" or "assistant However, three are in "teacher" 
positions. Th? applirent contradiction of some paraprofessionals in 
traditionally professional jobs and of professionals in traditional- 
ly paraprofessional jobs^ results because some individuals without 
degrees but with a great deal of experience are competent to fill 
higher-level jobs, and because sometimes over-qualified individuals 
are available to fill lower-level j.obs. In one state, the super- 
visory teacher is a person of great experience who has had a tremen- 
dously good and strong effect on shaping the entire program. She 
has no college degree, although she took college courses at various 
intervals. By contrast, in another state the aide positions are 
filled by individuals with at least an associate degree because of 
an oversupply of "AA's" in the area. 

The lack of congruence between professionals and traditionally 
professional jobs and between paraprofessionals and traditionally- 
paraprofessional jobs points out the need to maintain flexibility 
in developing minimum qualifications, with the option of substituting 
experience for degrees. 

The ratio of paraprofessionals to professionals in currently 
employed staff for the seven genters is 1.75/1, or one and three 
fourths as many "para's" as "pro's." When all staff not directly 
involved in child care are excluded (directors, social workers, 
volunteer coordinators, cooks, drivers, jani'tors, secretaries, etc.) 
the rp.tio of paraprofessionals to professionals, is 1.7/1 or almost 
the same as when total staff are counted. This "para" to profes- 
sional staff ratio for child care staff varies from a high of 7.0/1 
in Florida to a low of 1.3/1 in Tennessee.* 



*It is even lower in South Carolina where there is only .3 para- 
professional to every one professional, or 3 professionals- to one 
paraprofessional. This low paraprofessional ^atio results because 
of the availability of associate degree staff to fill low-level, 
child-care jobs. 
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TABLE 1-3 



RATIOS OF PARAPROFESSIONALS TO 
PROFESSIONALS IN DIRECT CHILD CARE 



All Projects 1.75/1 

Alabama 2 • 8/1 

, Florida 7.0/1 

Georgia 2.3/1 

Mississippi 1 ,9/1 

North Carolina 2.4/1 

South Carolina , .0.3/1 

Tennessee 1.3/1 



In other vords, the proportion of degree-less "para^s" to 
degreed "pro's" is five times higher in Florida than in Tennessee. 
Both programs sii^plement staff with outside help on a regularly- 
scheduled basis.. Neighborhood Youth Corps in Floridia and community 
volunteers and vocational-tech and^ college students in Tennessee 
assist staff but are not part of the required child/staff ratios. 
The difference in availability of degrees between the two programs 
has not been reflected in. the outcomes of the two programs. They 
were both excellent in terms of objectives for children and families 
In fact, when evaluation staff subjectively rate the SDCP programs 
on the basis cf zhild development content, parent participation and 
community involvement, the Florida and, Tennessee programs -together 
lead the list. The educational background of the two staffs cannot 
be the common variable that accounts for a quality program. The 
leadership qualities olF both diTectors and the dedicated back-up at 
the supervisory level" of the respective state departments are two 
common elements of both programs. Another is regular, well -planned 
stafr meetings with time allowed for program planning and organi- 
zation of materials. ' 

^ The degrees earned liy the professionals in the seven centers 
CQ;ger a- wide range of subject matter. The largest concentration is 
in" sociology or social welfare. This includes individuals employed 
as social workers, plus some in administrative or teaching roles. 
Edux:ation and early childhood are the next two most frequent degrees 

Many paraprof ess ionals have had training beyond elementary and 
secondary schools. Twenty-four have had vocational- technical 
courses. Thirty-one have had other post-high-school education or 
training, including some college work. Of the 113 paraprof essionals 
79 finished high school. Many of those who did not complete high 
school are' or have been employed as janitors or custodians. 
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Contrary to expectations, only two paraprofessionals have been in 
WIN training, ] 

Pay 

Average monthly starting pay for the entire group* of profes- 
sionals is $497. This average includes prof essionals ^working in 
paraprof essional jobs ^and reflects starting pay for all employees, 
including starting pay as early as July, 1970. It also includes 
four part- time individuals employed at least 20 hours per week 
(corrected to full-timje equivalent). 

\ The current full-time equivalent monthly pay for professionals 
^^ployed as the Project ended is $62 7. This higher amount includes 
bqth merit increases and increases resulting from promotions to 
higher positions, as well as the general increase in pay level in 
1973^ compared to 1970. 

Ayerage monthly starting pay for all paraprofessionals (ex- 
cluding, part-times) during the three years is $340. This fairly 
low amount reflects starting pay, going as far back as July, 1970. 
Average ourrent monthly pay for full-time paraprofessionals employed 
as the Project ended is $376. This reflects both merit increases, 
promotions ,\ and the general raises granted since 1970. 

• 

Career Opportunities 

One of the objectives of the SDCP was to provide career oppor- 
tunities, especially ladders for paraprofessionals. Jt was hoped 
that through experience and possibly supplementary education, ini- 
tially unskilled individuals could obtain skills and participate in 
a career rather than just being employed in a one-time job. 

There were numerous merit increases and promotions for para- 
professionals in the SDCP. Of the 113 paraprof essional employees, 
50 had a total of 97 merit increases. Most of those not receiving 
a merit increase were employed too short a time to be eligible. 
Thirteen had promotions to' higher job classifications within the 
centers. Additionally, some who were separated went to higher- 
paying and/or more responsible jobs in other day care settings. 



^Excluding employees who are less than one-half part-time, but 
including four part-timers working at least 20 hours a week. 
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In Mississippi, one of the original employees (a parent of a 
child in the center) beg^n as a maid at $1* 45' per hour in October, 
1970. In June, 1971 she was promoted to teacher aide at $340 
monthly. Since then her pay has increased to $384 an(t will rise 
again in July, 1973 after the Project ends. This employee has be- 
come one of the primary strengths of the program. 

In Florida, a food<= service, ai de who showed great interest in 
children and participated in regularly conducted staff nap time 
training sessions was promoted to teacher aide. Another began as 
an aide , at $4,147 annually in February, 1971. She earned her GED 
,in June, 1971. She was then awartied a FACUS scholarship to a child 
development course at the junior college in Jacksonville. She 
successfully completed it in the 1;971 winter quarter and was^ promoted 
in September, 1972 to an assistant teacher classification. In April. 
1973 she had been raised to $5,688' annually. Another employee had 
a similar employment history and also successfully completed a FACUS 
scholarship opportunity. A third woman in Florida who«began at 
$3,770 annually in 1971 as an aide! (the Florida Merit System de.:»ig- 
nation for her job was "matron,") Obtained in July, '1972 a teaching 
position in another wej.l-known demonstration day care program in 
Jacksonville, Plorida, at a substantial increase in<pay» 

i 

Staff have generally been encouraged to participate in work- 
shops and to earn course credits wherever possible. Paraprofes- 
sionals have participated at least as much as professionals in 
conferences and workshops sponsored by early childhood education 
groups. Some centers have closed during state workshop periods to 
insure that all staff could participate. / 



Race and Sex 

The racial breakdown of all employees now or previously employ- 
ed by the seven centers is 52 percent back and 48 percent white. 
Blacky constitute 23 percent of all pr£)f essionals and 69 percent 
of all paraprofessionals. One director out of the seven center 
directors is black. Other black professionals are or have been 
employed as social workers and teachers. 

Twelve percent of all employees now or previously employed by 
the centers are males. Four mal.e professionals* and 18 paraprofes- 
sionals have been employed in the center^. The SDCP stressed 



*Male professionals include one social worker, one graduate 
student assistant, and two teachers assigned to school-age groups. 
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EXH 

OVERVIEW d 



NO. OF CHILDREN 



STAFF 



SITE 



ALABAMA 

Tuscaloosa 



23 Infants 
and 

Toddlers 



Child care — 9 
Others — 7 

(Cook, janitor, bus driver, maid, 
secretary, director, part-time 
graduate assistant] 



Remodeled frame house 
adjacent to the campus. 



FLORIDA 

Jacksonville 



GEORGLV 

Atlanta 



NflSSISSIPPI 

Columbus 



40 Preschool 
(3 and over) 
25 School-age 



Child care — 8 
Others — 6 

(Cook, cook-aide, maintenance, 
secretary, director, social 
worker) 



Modem brick building 
owned by the city— 
originally built as a 
Head Start Center 



41 Preschool 
(includes 4 
infants) 
7 School-age 



Child care — 6.5 Remodeled cement block 

) Others — 3 structure — formerly a 

\ (Director, part-time social liquor store. Modular 

worker, cook, part-time secretary) unit attached. 

(4 part-time assistants, during- 

research project) » 



12 Infants 
and Toddlers 
30 Preschool 



10* 



Child care - 
Others — 3 
(Director, cook, maid) 



NORTH CAROUNA 

Monroe 



85 Children 
(Infants through 
6 years) * 



Child care — 15 
Others — 6 
(Director, nurse-social 
worker, janitor, secretary, 
2 kitchen workers) 



Converted single family 
frame house. Mobile unit 
serves as "annex** for 
infants and toddlers. 



Brick building formerly 
a public school. Other 
community services and 
training site located 
in adjacent buildings. 



SOUTH CAROLINA 
Columbia 



TENNESSEE 

Nashville 



Hendley Homes — 
24 Preschool 
12 in Family Day 
Care 

Camp Fornance — 
17 Preschool 



30 Preschool 
25 School-age 
20 Infants ^nd 
Toddlers in Family 
Day Care 



Child Care — 14.5 
Others — 6.5 
(Director, 2 case workers, 
3,5 homemakers) 



Public housing project — 
converted apartments. 
Individual homes. 

Private low-income housing 
project — community space. 



Child care — 7 
Others — b 

(Director, social worker, 
volunteer coordinator, secretary, 
custodian) 5 Family Day Care 
Home mothers 



Educational facilily of a 
church — some rooms also 
used for Sunday school. 
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SI 



i^iti-i 

Idcp programs 



PROGRAM OPERATOR 



SOURCE OF 
HEALTH SERVICES 



SOQAL SERVICES TRANSPORTATION 



University of Alabama — Public Health Department, 
Under contract from Alabama Private physicians — paid 
Bureau of Family & Children's by medicaid 
Services. State Deparmegt 
•of Pensions and Security 
\ 



Provided by County Center 

Department of Public Welfare, provides 

Assigned^worker to spend 25% (minibus) 
of time with center families 



Day Care Ujiit, Division 
of Family Services 



Contract with a resident 
physician. Public Health 
Department, University 
Hospital Clinic 



Full-time social wo»ker on 
staff (although position 
was unfilled V/z years) 



Parents 
provide 



Family Learning Center, Inc. 
^ Under contract vdth Georgia 
Department of Family and 
Children Services , 



St. Vincent de Paul Clinic, 
Public Health Department 



Part-time social worker 
on staff 



Parents 
provide 



Family and Children's 
Services, State Department 
of Public Welfare 



Public Health Department, 
Private physicians — paid 
by medicaid' 



Provided by center director 
with assistance of the 
county and student 
interns 



Center 
provides, 
(pays private 
driver) 



Family and Children's 
Services Branch, Division 
of Sdcial Services 



Private physicians — paid Provided by county * Center 
by medicaid. Public Health Department of Public provides 
Department, Nurse on staff Welfare and day care nurse (minibus) 



Children and Family 
Services, Department 
of Social Services 



Public Health Clinic 



Two full-time social workers, 
3V2 homemakers 



Parents 

provide, 

Camp 

Fornance 

staff 

provided 



State Department Private physicians. Full-time social worker Parents 

of Public Welfare Volunteer dental ^ on staff . provide 

screenings (minibus for 

special trips) 
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employment'" of males because of the prevalence of (single parent 
families served by the centers. Recruitment of males, however, 
was often difficult. Many of the paraprof essional males were em- 
ployed as janitors or custodians. A special Project in Georgia,* 
separate from the SDCP, used high school male students on a part- 
time ba^is in> the Georgia center to determine effects of male 
presence. They, however, are'not part of the SDCP budgeted staff 
and are not included in the totals reported herein. 

Reports from centej-. directors and visits to the programs by 
SREB staff corroborate the observation that the children react and 
interact warmly and positively with male staff, and that efforts 
should continue in the direction of employing more ma],es . 



Parents as Staff 

Another objective of the SDCP was jemployment of parents 
children in ceaters where possible. Fourteen percent of all 
(26 persons) employed at some time by the seven centers were 
of enrojlled children. Twenty-one were paraprof essionals and 
professional employees . 

Possible conflicts between parental and staff roles sometimes 
have been a problem 'for employed 'parents . Center directors in six 
states where parents were employed, were interviewed on this issue. 
*Mo5t agreed it can work out very well - -depending on the individual 
parent. Reasons cited when parents did not work out in a staff 
role were: ' "Some people apparently just cannot tolerate having 
their child disciplined by others, or hearing his cry in the back- 
ground." For such a parent the dual role is too difficult, but 
orfly one director felt she would prefer in the future hot to hire 
parents of enrolled children. 

Two stressed that it does not make sense^ to tell a parent- 
staff person to treat her child like all the others. "Go ahead- 
and give him that extra kiss or hug. Don't worry about treating 
Kiif^ differently. He is different. The other children know that 
and understand it. Your child will gradually tend to act more like 
the others than as your own child." 

One director explained that in the one situation in the cen- 
ter in which child and parent could not both continue in the^ center 

y 

'^McCandlese , Boyd R. , Male Caregivers in .Day Care: Demonstra - 
tion Project , Office of Child Development, 1^973 
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together and still have the program function well, the problem lay 
in inherent difficulties between parent and child that also existed 
at home. " • * 

All directors point out that the objective of continuity of 
staff takes precedence over firing parents when their children 
outgrow the program. Staff is encouraged to stay on. This means 
that after the initial staffing of a new program, it will be more 
difficult for a woman to chance upon a staff vacanx:y in the center 
that cares for her child. 



Turnover 

To provide continuity of care for children' in day care, a low 
turnover rate is desirable. The turnover rate in the SDCP centers 
for the entire three years is 78 percent for all professionals and 
61 percent for parapro'fessionals. (Separations over the three 
years of the-Project divided by the number of positions.) This 
produces an average yearly turnover rate of' 26 percent for profes- 
sionals and 20 percent for paraprofessionals. ^ " 

♦When those separated individuals employed as directors, social 
workers, volunteer coordinators, cooks, janitors, and secretaries 
are excluded, the turnover rate in direct, child care positions for 
the entire three years is 76 percent for professionals and 44 per- 
cent for paraprofessionals. Turnover rates for the three years 
ranged from 200 percent in Mississippi to 0 in Alabama for profes- 
sionals engaged in direct child care, and from 0 in Tennessee to 
120 percent in South Carolina for paraprofessionals in direct child 
care. On an average annual basis, the turnover rate for child care 
personnel is 25 percent for professionals and 15 pjsxcent for para- 
professionals. 

In the SDCP the turnover rate for paraprofessionals is lower 
than for professionals. They have, therefore, tended to lend more 
stability to continuing child care than did the professionals. One 
possible explanation for their lower rate ?rf""^ turnover is that for 
many of these women, the positions in the centers were superior to 
any others they would have been sole to obtain in the communities. 
The career opportunity opened to them in day care, far exceeded the 
domestic, sales and restaurant work readily available. Therefore, 
some have tended to hold on to their jobs tenaciously, to the ex- 
tent of working through pregnancies and making plans to return 
after the child was born. 

Higher turnover* among professionals \s explained partly by the 
employment of many young women with "mobile" husbands. In Missis- 
sippi, for example, several well-trained Air Force wives were 
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available to the center for employment as it oppned. When their" 
husbands were transferred, they left. This a^rso happened with 
student' wives in South ^Carolina. " ^ 

\ 

Child-Staff Ratios I 

Therp is considerable variation of staff to children ratios 
among the SDCP centers. The ratios are computed on the actual 
count of the number of children^ in the programs and not on the 
theoretical/ limits of total spots in the program. No family d^y 
care mothers nor children in family day care homes are included 
in this discussioil' or^ calculation. School-age children who attend 
during the school year in the afternoons or in the mornings before 
school are counted as "half" chiTdren. This means that in the sum- 
mer when these school-age children are in the^programs a full day, 
the ratios would be higher.* (However, some/^ograms with school- 
age children employ additional staff on temporary or part-time basis 
in the, summer to offset what?* would otherwise be program-wide higher 
child-staff ratios.) Ratios are computed on the basis of children 
enrolled, and not on attendance. If these ratios had been calculated 
on average attendance, which was consistently found to be at least 
15 percent below enrollment the ratios reported would be lower. 

Ratios are calculated on the basis of staff employed by the 
program and do not include any volunteers or Ijelpers paid by other 
projects or budgets. Direct child care staff includes teachers an4 
related personnel. Total staff includes directors, social workers, 
COOKS, janitors-, drivers, and any other auxiliary stafff 

All the ratios in the centers of the SDCP meet state licensing 
standards. Somo provide considerably more staff than required by 
these standards. Staffing levels also meet the federal interagency 
guidelines. ^ 

The lowest child-staff ratio is found in the Alabama program 
serving infants and toddlers, with one staff to 1.5 children when 
total staff is xncludea. When only direct child care staff is 
counted, the ratio is one adult to 2.6 children. The highest 
ratio is found in the Georgia program with 1 staff person to 4.6 
children and one direct child care staff person to 6.8 children. 
Actually the ratios are somewhat lower in Georgia because part-time 
male student assistants, paid from a different demonstr^ation project 
augment the regular SDCP staff. However, other programs haVfe extra 
adults too. Tennessee has a constant supply of student interns 



*"Higher" ratio refers to more children per staff person. 
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from colleges and technical schools, plus regularly-scheduled^ volun 
teers. Florida regularly uses several NYC students on a part-time 
basis* Other states also use volunteers, although on less regular 
or organized bases than the Tennessee and Florida programs • The 
direct child care ratio in Tennessee is one adult to 6*1 children, 
and in Florida it is one to o. 5 ^children, if the highest and low- 
est child care ratios were associated with 'the "worst" and "best" 
day care programs in the SDCP, some evidence might have been avail- 
able for the perennial debate about the quality of day care and 
optimum staff ratios • However, the SDCP ratios (Ij do not show any 
extreme range, and (2) even with the limited range exhibited, they 
do not 3hov any obvious correspondence^ between staff ratios and 
quality indicators. The individual attention and concern and the 
follow- through on children's personal problems could not have been 
greater than in Tennessee, which has the second highest ratio of 
children to direct care staff among centers without infants. The 
non- infant program with the' lowest such ratio (^South Carolina with 
one statf per 3.3 children) does not exhibit any special concerns 
for children nor are any special success stories noted with the 
programs that have higher ratios. ^ 



^ ^ TABLE 1-4 

CHILD-STAFF RATIOS 



No. of Full-tim^ Counting Total Counting Direct 
Eqi4valent / Staff ^ Child-Care Staff 

Enrollment'/ 



Alabam^ 


23 


i.sri 


.2.6/1 


Florida 


52 


3.7/1 


6.5/1 


Georgia 


44 


4.6/1 


6.8/1 


Mississippi 


42 


3.2/1 ^ 


4.5/1 








5.3/1 


North Carolina 


8U 


3.8/1 


South Carolina 


41 


2.U/1 


3.3/1 


Tennessee 


42.5 


3.3/1 


6.1/1 
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Volunteers 



Volunteers were -an important component of the SDCP programs 
although they were not counted as part of required staff ratios. 
One of the primary reasons for using volunteers is to enrich the 
program. Special curriculum enrichment such as remedial work in 
language skills, music lesions, afield' trips, and paid staff train- 
ing at nap times dep^ends upon th^ availability of volunte^ers. Vol- 
unteers in the SBCP programs consisted of community members who 
wanted to give of themselves and also persons 'from government- 
subsidized volunteer programs such as Neighborhood Youth Corps and 
Retired Citizens programs. 

In Nashville, the program djecided from the beginning that ' 



community involvement could be enhanced through a strong volunteer 
program.* This decision may have resulted partly from the initial 
plan to house the program in a church that volunteered space. Vol- 
unteer involvement of church members to strengthen the relationship 
between church and community was the seed for the broad volunteer 
program that by 19 73 used as many as 30 different vol^unteers in any 
one week. A vplunteer program of this scope requires strong' coo rdi 
nation. This coordination in Tennessee was obtained through a full 
time, paid volunteer coordinator. "She coordinates allS| volunteers 
including students. Careful scheduling avoids conflict between the 
need for children to be secure with a continuity of faces and peopl 
ajid the desire to accommodate and gam from the many people wishing 
to serve. 

In Florida, during the three years 18 NYC girls participated 
as part-time volunteers in day care. The average length of their 
work was four months, and seven were terminated because they were 
not satisfactory. - 



Staffing Patterns 

For children in day care who are separated from their parents 
most of the waking day, it is desirable to provide continuity of 
care. Ideally a child should be able to identify with some one 
adult for most of the day. Staff mg ^patterns with this objective 
tend to assign staff as much as possible to children and not to 
tasks, stations, or functions. There are limits, of course, to 
the extent this can be managed. For example, length of a staff 



*For 'further information on volunteers, see How to Do Day 
Care: Some Shared Experiences , Southeastern Day Care Project, 
December, 1973. 
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working day usually does .not exceed eight hours, bub most children 
in the SDCP centers are in care more than eight hours per day, so - 
that at a minimum, direct responsibility for them will switch be- 
tween two individuals. Additionally most centers provide formal 
or informal breaks for staff when they are relieved from child care 
responsibility, especially since they are. expected to eat their 
meals with the children. 

Within the above constraints, however, the SDCP centers have 
generally assigned staff to a particular age group with which they 
spend the entire day. For the preschool four- and five-year olds, 
the group may average 15 children, with several staff attached to 
the group. No particular emphasis was given to assigning special 
or primary respojisibility for the 15 children in such- a group to 
certain of the attached staff members. Although children often form 
their own primary attachments when more than one adult is available, 
no formal emphasis was given to developing such adult-child identi- 
fication lines. * 

When all staff in centers are included, the child-staff ratios 
become quite low (see Table 1-4) , so that ir^ some situations there 
is the theoretical possibility of assigning each statf person primary 
responsibility for two" or three children for the day. Under this 
approach, all staff members including even the' social worker and 
cook would have primary responsibility for oae or two ;Children who 
would relate to these workers in an espcially close manjier throughout 
the day. In practice, however, the logistics of performing special- 
ized tasks such as cooking or social work would make this type of 
staff-child assignment difficult to implenjent.. The logistics and 
demands of specialized functions (e.g., cooking for 50 instead of 
four, or visiting the welfare department instead of the next-door' 
neighbor) does not permit a carbon copy of -the ideal of the natural 
home situation of family and" child. However, the assignment of 
certain staff members to a group of children was followed m each 
SDCP center with the precept of the natural one-to-one relationship 
maintained as a background inspiration. 



. Family Day Care Motjiers 

In Tennessee, Georgia, and South Carolina, satellite family 
day ^care. homes we^re developed in addition to a day care center. 
Over the thr.ee-y^ar period, there were a total of 12 homes opened 
(Georgia-1, Tennessee-y, South Carolina-2). At the end of the 
Project, a total of seven homes were opened (Tennessee-5 , South 
Carolina-2). The turnover ot family day care mothers was 42 per- 
cent (14 percent annually) and is comparable to the turnover for 
child care paraprofessionals in the centers of 38 percent (13 per- 
cent annually). The average length of employment was 17.1 months. 
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slightly longer than for paraprofessional center 'staff (15.4 
months). Of the five family day care mothers separated, four sep- 
arated for personal reasons (one because of illness; one became 
pregnant, two moved out the area), and one for job-related reasons 
(not enough low-income families in the neighborhood). 

The family day care workers were all female; eleven were black, 
one white. The education level ranged from third grade to some 
college. Two had grammar school education, six had some high school, 
and four had graduated from high school. Four had som.e sort of 
vocational" technical school course. The ages of the family day 
Care mothers ranged from" 29 to 58 years old and averaged 42 years 
of age. Seven kept their own children in the home. All of the 
family day care mothers were paid $12.50 per child, and six were 
paid an additional $25 per week to keep their home open. Of the 
five separated, three had received the additional retainer. 



Summary 

1. The quality of the programs does not seem to be related to the 
number of professionals or paraprof essionals , nor to the par- 
ticular degrees held by the staff members. The most important 
determinant of the quality of the programs seems to relate to 
the leadership and supervision provided the^program by the 
director and agency personnel. 

2\ Paraprofessionals can be utilized very effectively, and they 

can avail themselves of career-ladder opportunities in day care . 
if there is a strong emphasis on staff development. This may ^ * 
be accomplished by regular staff -training sessions plus outside 
training opportunities in workshops, college courses, lectures, 
or conferences. 

3. The individual qualities of a parent are the determining factors 
as to whether he or she may be effectively used as a staff mem- 
ber while having a child in the program. 

4. The turnover rate for professionals involved in child'^care is 
higher in, the SDCP than for paraprofessionals, which would 
indicate that paraprofessionals might inject stability into 
the^N program. > . 

5. The quality of the SDCP programs is not related to the staff - 
child ratios, althojugh all the programs in the Project have 
relatively low child-staff .ratios . 

6. Although the one-to-one staff/child continuing relationship is 
an ideal pattern toward which day care programming might be 
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directed, in practice it is difficult to maintain this staffing 
pattern, for all the children or for* major portions of the day. 

The turnover rates for family day care workers in the SDCP were 
lower than those found for par aprofessionals' in center care, so 
that on the average there is less instabilil;y with adult rela- 
tionships for children in family day care than in center care. 



\ 



SECTION 4: COSTS OF DAY CARE 

One of the problems in the day care "industry" has always been 
the accurate measurement of cost. * Too often programs have not pro- 
duced accurate cost data that would permit comparison from one to 
another. Early in this Project a cost analysis system was developed 
which explicitly takes into account variables stich as donated items 
(or in-kind contributions), functional breakdowns of program com- 
ponents to permit cross comparison of programs with similar func- 
tional inputs, and provides a well defined unit of measure, such 
as per child enrolled or attended. The details of this system are 
presented in A Cost Analysis System. for Day Care Programs .* The 
resultr-of the three year tost analysis as applied to the seven 
programs monitored by the SDCP are presented in this report. The 
costs reported in this report include two kinds of expenditures: 
those that are paid for by the program's own budget ("budgeted" 
costs), and those paid for by other programs ("donated" costs). 

Total budgeted costs for the center programs are shown in 
Table 1-5. These costs include all expenditures paid directly by 
the programs, without donations. They include both ongoing operat- - 
ing expenditures and capital expenditures for items which may be 
expected to last longer than the three year program span. Operating 
costs cover both payroll and non-payroll costs. Budgeted costs 
include the total food bill, although several programs receive USDA 
reimbursements . 

The annual total budgeted costs per child enrolled in the third 
year vary from; a high of $4659 for the Alabama infant program to 
$2047 in Georgia. (The Georgia program was operated by a private 
•profit-making contractor.) Total budgeted costs in the third year 
are considerably below first year costs, but ^above second year 
costs in all states except Georgia and South Carolina. The first 
year costs are highest because they include start-up expenditures. 
(Start-up costs for each program are shown separately in Table I- 
11.) The third year costs exceed second year costs because salaries 
were generally increased during the third year. Since payroll con- 
stitutes the major expense of day care (see Table 1-12), salary 
increases are immediately reflected in higher per child costs. The 
Georgia third year costs are lower than second year costs because 



*A Cost Analysis System for Day Care Programs, Southeastern 
Daycare Project. Reprinted by DCCDCA, 1972 , 1401 K Street, N.W. , 
Washington, D.C. 20005.' • ' 
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of changes in .the contract to limit the amount of overhead permit- 
ted for the contractor. 

Operating costs (payroll plus consumable goods and services 
but excluding capital expenditures) are shown in Table 1-6. On 
an annual per child enrolled basis 'they vary from a high of $4657 
for the infant program to a low of $2047 for the Georgia program 
which serves primarily non-infants. The second lowest per child 
cost in Florida is $2065 for preschoolers and some school-age 
children. Center operating costs the third year are all below 
first year costs, but above second year costs except in Georgia 
and South^ Calrolina. First year operating costs arc high because 
full enrollment occurs after full staffing. Also, many iteifis that 
do not really qualify as capital expenditures are bought the first 
year and thus increase the initial cost. Third year costs are 
higher than second year costs because they reflect merit increases 
and higher salary levels. 



Family Day Care Costs 

Family day care costs are also shown in Table 1-6. Only three 
programs operated family day care, and in two, the service continued 
for three years. Certain "overhead" program costs for administra- 
tion, social services and any other functions that apply equally 
to children in centers ar»d family day care homes are allocated to 
family day care on the basis of the share of enrollment there rela- 
tive to total center and family day care enrollment. 

Family day care costs in the^ third year are $1945 in Tennessee 
and $1688 in South Carolina. In both South Carolina and Tennessee, 
family day care costs less than center care in ea1ch of the three 
years, despite including allocations for system-wide functions. 

For both centers and family day care homes per day enrolled, 
costs, generally exceed per day attended costs by 15 percent. This 
indicates that if staffing of day care were geared to the average 
attendance instead of average enrollment, day care costs could be 
reduced by some 10-12 percent. (The total is hot reduced by the 
entire 15 percent because payroll constitutes 70-80 percent of 
operating costs.) 

In order to obtain more cost data on family day care, the SDCP 
assisted Project Play Pen in St. Petersburg, Florida in analyzing 
costs. Project Play Pen is a system of 32 family day care homes 
supported by a central office, with administrative, social service, 
and training functions. The central staff consists of a director, 
two social workers, a training specialist and two clerical staff 
members. The family day care mpther is currently paid $20 per week 
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per child. Each home is permitted a maximum of four children unre- 
lated to the cars provider. 

For the first year, per child enrolled costs are $1438 (for 
250 days). Second year costs rise to $1739. The increase during 
the second. year results because of increases in the caregivers' 
fees, an allocation of state administration expenses to the Project* 
the second year, and a 75 percent versus previous 25 percent, allcca 
tion of the director ''s salary to the Project. 



Value of Donated or "In-Kind" Contributions 

The imputed value of donated items is added to budgeted operat- 
ing costs in Table 1-7. The only donations costed and included in 
the data are those that are necessary to the programs.. Space, for 
example, is necessary to a program even if it is provided free, ^by 
a church. • On the other hand, extra hand^ (NYC workers or other 
volunteers), while helpful, are not necessary where programs have 
budgeted staff that meet licensing standards. In no program do 
donated costs exceed 8 percent of budgeted costs and usually they 
are less. The donation of space is the largest item programs re- 
ceive. Yet even donated space constitutes a fairly low percentage 
of the total program costs. 

Functional Costs on Annual Per Child Enrolled Basis 

Costs by functions for the third year on an annual per child 
enrolled basis are shown in Table 1-8. In each program child care 
is the most important cost component. It includes all payroll 'for 
child care and teaching responsibilities and^ all supplies or ser- 
vices (e.g., toys, books and diaper service) related directly /to 
child care and child development. The annual cost for child care, 
per child enrolled, has a fairly broad range. Five programs range 
from' $812 to $1877. The infant program is higher at $2035.^ 

Food costs (including payroll) are fairly constant, ranging 
from $257 to $443 per child. (See Part I, Section 5 of this report 
for evaluation of meals in the various programs.) There is con- 
siderable variation in cosf of "plant and maintenance.'' The bud- 
geted costs (without any; imputed rentals for space) range from $150 
to $505 per child. The*$150 cost- includes a ^loase of urban f^newal 
property from the city and amortization of a converted modular unit 
attached to this propuerty. When including the imputed rent that 
similar space is estimated to cost on the open market, the plant 
and maintenance cost rises to $2'40. The $505 annual cost of the 
Alabama facility includes the University of Alabama's estimate of 
the rental value of the spaci owned by -them, which is paid out of 
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the University's overhead allocation from the total program budget. 
Differences in costs of space that include imputed rentals (or 
donated, in-kind inputs) should be interpreted cautiously, since ' 
imputed rentals are only estimates of what similar s'pace or utili- 
ties, where donated, would cost on the market. 

There is considerable variation in cojts of social services. 
In^Mississippi the cost is only $2 per child. This program has no 
social worker on the staff of the center, and no special arrange- 
ment was made to lighten the load of any county welfare worker in 
o.rder to give special assistance to families in the center. Therefore 
no donated service is allocated in Mississippi. The cost in South 
Carolina is $667 annually per child and includes the services of 
two social workers and an allocation of three and one half home- 
makers to the center's payroll. The costs in Florida and Tennessee', 
both having one full-time social worker on the staff, are $117 anH 
$147, respectively. In Alabama, where a social worker on the county's 
staff is estimated to have spent 25 percent of her time to serve the 
center's families, the cost is $119. This $119 cost per child for 
a quarter-time social worker is very close to the $117 cost in Flori- 
da for a full-time worker on the center 'staff. However, the Florida 
program serves three times the enrollment of the Alabama program. 

Transportation cost varies widely depending orj services provided. 
It is highest in Alabama ($313) where almost all the infants and 
toddlers are transported on a minibus with a full-time driver on ^ 
the staff. In Tennessee ($3 per child) a bus is also owned by the 
center, but driven by regular staff. The bus is used only for field 
trips, picking up school children after school, and errands. The 
bus does not pick up and deliver children to and from their homes. 
In Mississippi the $90 cost per child, with most children receiving 
transportation, is accounted for by fee^^^T^aid to a .private taxi 
driver on a per child transported basis, mrrth Carolina provides a 
bus that is driven by tha staff to pick up and deliver most children 
at an annual cost per chidd of $5. It should be noted that where 
programs own buses, the costs of buying the vehicle are not reflect- 
ed in annual functional operating costs, since the cost analysis 
system does not allocate capital expenditures to operating costs. 



The special functions item refers to staff development expendi- 
tures and those arising because of the demonstj^tion nature of th^se 
programs. All staff travel to meetings and seminars is included in 
this category, as well as a 20 percent allocation of 'each director's 
salary. This portion is allocated because the director in these 
demonstration programs spends considerable time in community related 
activities or "special functions" not ordinarily expected in a regu- 
lar day care program. Special functions cost per^ child, in th,e six 
programs not serving primarily infants, ranges from '$2 2 8 in Tenne- 
see to $42 in Georgia. The cost in Tennessee includes the services 
of a full-time coordinator of volunteers. (See Payt 1, Section 3.) 
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Health costs are minimal in most of the programs except in 
North Carolina, where a nurse is employed full time. However, 
since she performs many social work functions, half of her salary 
is allocated to social services. In Florida the $5 budgeted cost 
represents the Project's payment to doctors in training who came 
to the center to do physicals on enrolled children. The additional 
$15 in dpnated services represents tir.ie spent by a nurse in the ' 
center several hours each week, plus the difference between. t'le 
trainee doctors' fees and the market costs of the physicals. The 
small amounts indicated f'O^health expenditures in the other pro- 
grams represent incidental expenditures, but do not reflect ongoing 
or scheduled health services provided by the community. (For fur- 
ther details of provision of health services see Part I, Section S.) 

Administration and management costs vary considerable^. These 
costs include all office related expensed, insurance, telephone, 
and SOjoercent pf the director's salary, plus secretaiial help. In 
Alabama, where tlie University of Alabama under its contract receives 
a percent of program costs for indirect expenses, the per c^ild cost 
is $1208. This high cost, despite subtr-action of ijnpu ,ed rent for 
space fum the University's indirect allocation, results from (1) 
low total enrollment over whicji the expenditures are distributed, 
and (2) the University's overhead allocation from the Project's 
budget . 

Administration and management costs in Georgia, with a profit- 
making^sponsor, are $617 per child enrolled for the third year. 
This 'is reduced considerably from the first and second year costs 
for administration and management in Georgia of $985 and $1159 per 
child respectively. Administration and management costs under the 
contract with the corporate sponsor include an allowance for over- 
head and profit. The overhead allocation was based on the percent 
of enrollment in the program relative to total enrollment in the 
corporation's various centers. The corporation was In the process 
of expanding to operation of many centers when the Project began. 
This produced high corporate overhead before enrollment in the 
developing new centers was a realty, and meant that the programs' • 
enrollment the first two years was a high percentage of the corpora- 
tion's- total enrollment. Profits were calculated as a percent of 
'the program costs, including the corporate overhead allocation of 
costs as described above. The high administration and management 
costs resulted in a change in the contract during the last year to 
include a lid on the overhead allocation to the^TSaorporation. ^ 



In the other prog^-ams operated directly by thj^state or county, 
the administration an.* management cost vary during the third year 
from $255 per child* in Mississ ippi . to $395 in/^uth Carolina. The " 
percent that administration and management co/sts constitute of . 
operating costs in each program during the third year is ' shown in 




Table 1-12. They vary from 26 percent and 30 percent in Alabama' 
and Georgia (the two non-state or non-councy operated pr.ograms). to a 
range of 11-16 percent in the publicly-run pi|ograms. .Administration 
and management costs in the public agency programs may be slightly 
understated since the agencies provide some, payroll and accounting 
services to support the day care programs. However, hone of the 
public agencies indicate the need for additional administrative 
staff to serve the one demonstration day car^ program in each- state » 

Child Care Costs. and Child-Staff Ratios 

A comparison of child care costs and child-staff ratios is 
shown in Table 1-9. The Alabama infant-toddler program with an 
annual per child child-care cost of $2035 has the, lowest child-staff 
ratio (1.5/1) for total staff and a ratio of 2.6/1 for staff direct- 
ly involved in child care. 

In the ether programs there i^ close correlation between per 
child cost and ratios of child' care staff. As the cost-^per child 
diminishes, the child-staff ratios increase. 



Center Costs and Staff Ratios 



Annual Child-Care Cost 
per Child Enrolled 



$1877 
1433 
1417 
1095 
1030 
812 



Child-Staff Ratio 
Counting Staff Directly 
Caring for Children 

3.3/1 

4.5/1* 

5.3/1 

6.1/1+ 

6.5/1+ 

6.8/1*+ " 



*Includes some infants 

+Includes some school-age, counted as one-half 



Constant expo 
permits lough qua 
measures of quali 
the program with 
weaker than that 
tion and program 
Yet the quality o 
better than the^ p 
deed, SREB evaluat 



sure and evaluation of the programs by '^REB staff 
litative program comparisons, even though formal 
ty were not developed and used. The quality of' 
the highest child-staff ratio (6.8/1) is probably 
of the others in terms of individualizing ^atten- 
to meet the developmental needs •of each child, 
f the programs with 6.1/1 and 6.5/1 ratios is . 
rograms with 3.3/1^. 4.5/1 and 5.3/1 ratios. In- 
ion staff unanimously agreed that the two programs 
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with the 6.1/1 ard 6.5/1 ratios truly represent model programs in 
terms of individualizing child care and developing each child's 
full potential. These findings indicate that something other than 
numerical child-staff ratios affects the quality of programs and 
that quality care can be provided while' being somewhat conservative 
with staffing. The two programs evaluated as having excellent pro- 
grams do use supplementary staffing by volunteers and community 
programs (NYC and retired persons) to aid paid staff. However, 
staff requirements for licensing__in both programs werejnet by -the , 
paid staff. ^ 



Upgraded Private Program 



In Alabama the project sought to upgrade an ongoing program 
operated by an individual in the communit^y. The upgrading efforts, 
financed with public funds, would improve the quality of the pro- 
gram so that it could be used for purchase of care for eligible 
children. Upgrading efforts consisted of financial help in adding 
educational and other needed materials and technical assistance on 
program content for a period of at least four months. Project staff 
were fairly disheartened with the outcome of this effort and did 
not feel the operator's program was a quality one even after all 
the assistance was completed. No itemized expenditure records were 
^available, but estimates were made of what, the operator spent. In- 
cluding the costs* of the Project's inpxits into the operation, annual 
per child enrolled costs .are estimated to be $1430 per year. The 
child-care component of this annual cost is, estimated to be $670. 



Calculating Capital Costs • ^ 

First year costs „ for any program will be much higher if all 
the equipment and initial^ renovation expenditures are included^ Yet 
many of these are one-time expenditures for items that will last for 
many years. If these expenditures are amortized, the cos^| derived 
wi^ll more truly reflect the cost of the program on an annual basis. 

Methods of calculating the cost ""of capital items or equipment 
are described in the SREB publication, A Cost Analysis System for 
Day C a re Programs . The difference in annual costs when capital and 
equipment items are depreciated as opposed to being ""included at the 
time they are incurred is shown in Table I -10. For J^each program 
the first lisne shows total budgeted costs per ^child . "when disburse- 

^ments a-re costed at the time they are made. 7he second line shows 
costs when the items are depreciated, and a portion of their cost 

' is allocated to each year according *to the proper depreciation 
period chosen for the item. In each program for the first year 
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the depreciation method shows a much lower annual cost than the 
cash disbursement method. By the third year, this is no longer 
true for^several programs because the accumulated depreciation allo- 
cations of what was bought in the first and second years exceed the 
cash. disbursements made in the third year for capital and equipment. 



Start-Up Costs 



LittT.e information exists about the start-up costs of non- 
profit or government-funded day caire. One source gives e'-timates 
of $200 to $600 per child for the cost of renovating structures 
such as churches, storefronts, apartments, or other existing homes 
for day care use. Costs for the construction or purchase of facili- 
ties are estimated in the same source as ranging from $500 per child 
for a prefabricated unit to "the $1,500 or more per child that is 
required for a specially-designed facility of the type employed for 
industrial day care and proprietary center day care."* 

The same source provides a summary of minimum first year re- 
quirements including start-up costs ranging from $12,500 to $50,000 
for 25 children.** Mary Rowe describes cash outlay for start-up at 
$500 to $1,000 per child.*** In her definition, Rowe includes staff 
salaries for the period before children are enrolled. These are not 
included m the definition of start-up costs as computed by the SDCP. 

Start-up costs for day care centers according to the SDCP defi- 
nition include building renovations and remodeling, kitchen modifi- 
ca^pns and appliances, office equipment and furniture, and a great 
vari/ety of items which will not be consumed, broken, or in need of 
replacement for several years. In the absence of any standard guide- 
lines on what items to include or exclude in accounting for start-up 
costs, the SDCP requested its programs to categorize as "equipment " 
or as Items to be ^icluded in start-up computations, anything with' 
an expected lifetime of over three years. This includes some well- 
made durable wooden toys without parts to be lost but excludes 
aluminum frame cots with canvas slings which may not last over two 
years with constant use by active children. 



*Final Report - Part IV, Costs of Day Care . Vol. 1, Day^Care 
Policy Studies Group, Institute tor interdisciplinary Studies 
Minneapolis, 1971, p. 36. 



P 

**Ibid, p. 29. 



***Hearings, Committee on Finance, U.S. Senate, S. 2003, Child 
Care Provisions, 1971, p. 276. 
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start-up costs for the seven SDCP programs are summarized in 
Table I-ll. They include all renovations and building alterations, 
appliances, furniture for office, furniture for adults and children 
and all equipment (as contrasted to consumable supplies) bought 
during the first year. 

Total start-up costs (including donated renovations but not 
including first year operating expenses) vary from $58,355.29 to 
$5 ,686, or from $778. 07 to $189 per child^* -The^,programs with the 
highest start-up costs, as might be expected, '""also had the^ highest 
renovation and building alteration costs. One^program spent $39,700 
in renovating an abandoned store and attaching a prefabricated unit 
to it.** Another spent $29,000 on renovating and altering a school 
building for day care use. This sum, however, was greater than 
would have been incurred solely for day care; the site is also to 
be used for training day care workers from other locations and in- 
cludes observation rooms. Additionally, this program' spent $7,100 
on reequiping the existing school kitchen. This kitchen serves 
not only the day care center but also site visitors and other social 
service projects housed or to be housed in other parts of the for- 
mer school building. 

, Renovating the two former single family homes did not prove 
to be as expensive as remodeling other structures. One site cost 
approximately $8,500 to remodel. The other entailed no remodeling 
or renovating costs. Use of a church and community center buildings 
in other programs likewise entailed no renovation expenditures. 
Structural changes in the public housing site were .made as a dona- 
tion by the housing authority and were estimated at a $5,000 value. 

One center enlarged its space by installing a prefabricated 
unit next to its building and using^ a carport as a connecting walk 
to the mobile unit. The added space houses 12 infants and toddlers. 
Since Title IV-A funding regulations do not permit the program to 
buy the unit out of its own budget, the program negotiated with a 
private party to buy the unit and paid a $275 monthly lease for the 
use of it. The purchase cost of the unit was $15,000 with an addi- 
tional $800 charge for plumbing connections. However, the modular 
unit was not included in start-up costs at all, but leasing outlays 
were included in operating expenditures. 



r 



*When donated renovations and equipment are excluded, cash out- 
lay start-up costs in one program were $144 per child. 

**This sum also includes the cost of equipping the kitchen which 
was not calculated separately for this program. 
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A similar method was use4 in another center to finance the 
purchase of a prefabricated unit which was installed as part and 
parcel of the existing structure. There, too, a private party 
bought the unit, and the Project paid a monthly lease in addition 
to having paid substantial sums for the initial installation of the 
unit as an integral part of the existing building. 

Kitchen equipment costs range from as low as $500 (in dona- 
tions of used equipment by the housing authority) to over JJ^OOO 
in the kitchen that serve's programs other than just the day care 
center. Variations in bui^aing renovations and kitchen equipment 
depend greatly upon the otate of the structures and kitchens before 
their use for day care. In view of the great difference in the 
initial state of the buildings and kitchens, the SDCP experience 
cannot" predict what typical renovation and kitchen equipment costs 
might be. For each prospective day care program the building and 
kitchen costs will depend on what exists as a starter. 

The first year equipment expenditures for all items other 
than building renovations and kitchen range from $4,600 to $22,000. 
The variation in this expenditure seems to depend on individual 
management. Except in the program which is a continuation of a 
previous day care program under different sponsorship, all the day 
care directors began with no equipment. All but one, therefore, 
needed basic child, adult, and office furniture, small appliances, 
toys, etc. In one program all this was purchased for less than 
$5,000. In two these cost approximately $8,000. A third spent 
$10,000 which, however, included the cost of a minibus. The most 
costly program with expenditures of $22,000 also included a minibus 
and a wider variety of equipment for the center's use as a training 
site. Generally, the great variation in these costs cannot be ex- 
plained solely by program content and inclusion of vehicle costs, ' 
but is also a function of management. 



Conclusions 

Final conclusions on the costs of day care are not provided 
by the comparisons of costs in only seven programs. Yet the 
analysis does indicate a number of findings: 

1. Each program costs at least $2,000 annually for operating 
costs, excluding equipment of capital expenditures. 

2. There is tremendous variation in the operating costs (exclud- 
ing equipment or capital expenditures) of even those programs 
that serve no infants, ranging from $2,047 to $3,570 per child 
enrolled on an annual basis. Even when differences in program 
components (social service, health and transportation) are 
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accounted for, per child enrolled operating costs vary widely. 
Quality differences do not coincide with these cost differences. 
This implies that with careful managerial practices, it may be 
possible to offer as good a program for $2,000 as for $3,500 
yearly. 

3. A managerial practice that contributes to lower operating costs 
without sacrificing quality is holding enrollment and attendance 

to__the .maxinmiTi_p.ermittje..d_£oX-JLheL_£acj^ _Th.e_,.dif£eren.ce -in 

costs on the basis of enrollment and attendance indicates that 
the cost of day care could be reduced by approximately 10-12 
percent if staffing were based on daily attendance instead of 
enrollment. States that revise their licensing requirements 
for staffing on the basis of attendance rather than enrollment 
will save 10-12 percent in day care costs. 

' c 

4. A big difference in operating costs' stems from administrative 
and management structure; these costs were higher for the pro- 
gr*ams wi'th the private- for-profit and the University sponsor 
than for the agency-operated programs. 

5. Family day care costs, even when allocations are included for 
administration, social services and other system-wide func- 
tions, are consistently less than center costs. 



TABLE 1-5 



BUDGETED TOTAL COSTS 
(INCLUDING OPERATING COSTS AND FULL COST OF EQUIPMENT) 

CENTERS 



Per Day 
Enrolled 



First Second Third First 
Year Year Year * Year 



Alabama 


$37. 


52 


$17. 


46 


$19 


.10 


$44 


.71 


Florida 


15. 


02 


7. 


10 


8 


.50 


17 


.27 


Georgia 


27. 


52 


11. 


04 


8 


.19 


30 


.34 


Mississippi 


11. 


48 


8. 


29 


9 


.47 


13. 


56 


North Carolina 


24. 


29 


' .9. 


73 


NA 


27 


.16 


South Carolina 


10. 


10 


15. 


49 


14 


.45 


14. 


03 


Tennessee 


12. 


68 


9. 


17 


9 


.96 


14 


.58 



Per Day Per Year 

Attended Enrolled 



Second 
Year 


Third 
Year 


First 
Year 


Second 
Year 


Third 
Year 


$20.76 


$21.94 


$9,380 


$4,365 


$4,659 


8. 65 


10.28 


3,755 


1,775 


2,125 


12.63 


9.35 


6,880 


2,760 


2,047 


8.98 


10.19 


2,870 


2,073 


2,368 


10.94 


NA 


6,073 


2,433 


NA 


17.75 


17.35 


2,525 


3,873 


6,313 


10.58 


11.44 


3,168 


2,292 


2,490 
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TABLE 1-6 

BUDGETED OPERATING COSTS 
(PAYROLLS AND CONSUMABLES) 

CENTERS AND FAMILY DAY CARE HOMES 







Per Day 
Enrolled 






Per Day 
Attended 






Per Year 
Enrolled 




• 


First 
Year 


Second 
Year 


Third 
Year 


First 
Year 


.Second 
Year 


Third 
Year 


, First 
Year 


Second 
Year 


Third 
Year 


Centers : 




















Alabama 


$23. 73 


$17.43 


$18.63 


$34. 23 


$20.12 


$21.40 


$7,185 


$4 ,358 


$4,657 


Florida 


12. 77 


6.96 


8. 26 


14. 68 


8.48 


9.99 


3,193 


1,740 


2,065 


Georgia 


19.03 


10.97 


8. 19 


20. 99 


12.54 


9.35 


4,757 


2,743 


2,047 


Mississippi 


11.48 


8. 29 


9. 24 


13. 56 


8.98 


9.94 


2,870 


2 ,072 


2,310 


North Carolina 


17. 21 


9.32 


NA 


19.24 


10.48 


NA 


4,302 


2,330 


NA 


South Carolina 


9.59 


15.28 


14. 28 


13. 32 


17. 51 


17.14 


2,398 


3,820 


3,570 


Tennessee 


10. 81 


9.07 


9.89 


12.44 


10.46 


11.36 


2 ,703 


2,268 


2,473 


Family Day Care: 




















Georgia " 


12.49 


NA 


NA 


13. 72 


NA 


NA 


3,123 


• NA 


NA 


South Caroli'ia 


6.07 


8.23 


6.75 


6.37 


9.24 


7.61 


1,518 


2,108 


1,688 


Tennessee 


7.07 


6.61 


7.78 


9.49 


7.84 


8.88 


1,768 


1,653 


1,945* 
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TABLE 1-7 

OPERATING COSTS o- BUDGETED. AND WITH DONATED ITEMS 



•sPer Day gnrolledf 
Budgeted 



CENTERS 
(Third Year) 

+ Donations 



Per Year Enrolled 
Budgeted 



+Donations 



Alabama 


'$18^3 


^ $19.10 


. $4,657 


,775 


Florida 


8. 26 


8.79 


2,065 . 


2,198 


Georgia 


8.19 ' 


8.54 




2,136 


Mississippi 


9.24 


9.24 


2,310 . 


2,310 


North Carolina 


9.32 


9,32 


2,330 


2,330 


South Carolina 


14.28 


15.37 


3,570 


3,843 


Tennessee 


9.89 


10.70 


2,473 


2,676 



7.8 
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■ , TABLE 1-8 

ANNUAL OPERATING COSTS - BUDGETED AND WITH DONATIONS 
BY FUNCTIONAL CLASSIFICATIONS 

CENTERS 



Food 



"CPer Child Enrolled - Third Year) 

Administration Plant 
and Child Trans- and 

Management Care Health portation Maint. 



Social 
Service 



^Spec. 
Functions 



Alabama: 



ON 



Budgeted 


$370. 


00 


$1,208. 


00" 


$2,035.00 


$ - 


* 


$313 


. 00 


$505. 


00* 


$ -* 




$225. 


00 


+Donations 


370. 


00 


1,208, 


00 


2,035.00 




V 


313 


. 00 


505. 


00 


119. 


00 


225. 


00 


Florida: 
































Budgeted 


315. 


00 


335. 


00 


1,030.00 


5. 


00 


7 


.00 


198. 


00 


117. 


00 


58. 


00 


+Donations 


330. 


00 - 


335. 


00 


1,033.00 


20. 


00 


7 


. 00 


298. 


00 




00 


58. 


00 


Georgia: 
































Budgeted 


257 . 


00 


617. 


00 


812.00 


5. 


00 






150. 


00 


165. 


00 


42. 


00 


+Donations 


257. 


00 


617. 


00 


812.00 


5. 


00 






240. 


00 


165. 


00 


42. 


00 


Mississippi; 
































Budgeted 


298. 


00 


255. 


00 


1,433.00 


3. 


00 


90 


. 00 


175. 


00 


2. 


00 


53. 


00 


£ +Donations 


298. 


oo\ 


255. 


QO 


1,433.00 


3. 


00 


90 


..00 


175. 


00 


2. 


00 


53. 


00 


North Carolina** 




























udgeted 


290 . 


00 \ 


273. 


00 


1,417.00 


73. 


00 


5 


. 00 


165. 


00 


67. 


00 


78. 


00 


+Ddnataons 


290 . 


00 \ 


273. 


00 


1,417.00 


73. 


00 


5 


. 00 


165: 


00 


67. 


00 


78. 


00 


South Carolina: 
































Budgeted 


425. 


00 


395. 


00 


1 ,877^&0 2. 
1,877.00^ 2. 


00 






152. 


00 


667. 


00 


53. 


00 


+Donatipns 
Tennessee : 


425. 


00 


395. 


00 


00 






423. 


00 


667. 


00 


53. 


00 
































Budgeted ^ 


443. 


00 


340. 


00 


1,095.00 






3 


. 00 


215. 


00 


147. 


00 


228. 


00 


+Donati*ons 


• 443. 


00 


340. 


00 


1,095.00 






3 


. 00 


418. 


00 


147. 


00 


228. 


00 



\ 

*No Expenditure 
**' Second Year 
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TABLE 1-9 ' 
CENTER OPERATING COSTS AND STAFF RATIOS 
"(Third Year) 



Per Child Enrolled / 
Annual Operating Costs • 



Per Child Enrolled Child/Staff 
Annual ""Child Care Ratio 
Operating Cos t Total Staff 



Child/Staff 
Ratio 
Child Care Staff 



o 



Alabama 


$4,657.00 


$2,035.00 


0I.5/I 


2.6/1 


Florida 


2,065. 00 


1,030.00 


3.7/1 


6.5/1 


Georgia 


2,047.00 


812.00 


4.6/1 


6.8/1 


Mississippi 


2,310.00 


1,433.00 


3.5/1 


4.5/1 


North ^arolini 


2,330. 00* 


1,417.00 


3.8/1 


5.3/1 


South Carolina 


3,570.00 


1,877. Oa 


2.0/1 


3.3/1 


Tennessee 


2,473.00 


1,095..00 


3.3/1 


6-. 1/1 
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*Second Year 



TABLE I -10 , 
TOTAL BUDGETED COSTS (OPERATING AND CAPITAL ITEMS) 
BY CURRENT DISBURSEMENT METHOD AND BY DEPRECIATION METHOD 



(Per Child, Per Year Enrolled) 
. CENTERS 
.First year 



Alabama ; 



Socond year 



oUrrc^IlL J. o DUr o clllc;!! LO 


^ 0 7 Q n 


uu 




■f'i , 30 b . 


00 


Depreciation 


7,408. 


00 




4 ,445. 


00 


Florida: 












Current Disbursements 


3,755. 


00 




1,775. 


00 


Depreciation 


3,253. 


00 




1,763. 


00 


Georgia: 












Current Disbursements 


6,880. 


00 




' 2,760. 


00 


Depreciation 


4,978. 


00 




2,848. 


00 


Mississippi : 












Current Disbursements • 


2,870. 


00 




2 ,073. 


00 


Depreciation 


2,573. 


00 




2,^070. 


00 


North .Carolina: 












Current Disbursements 


6,073. 


00 




2 ,433. 


00 


Depreciation 


4 ,508. 


00 




2 ,435. 


00 


South Carolina: 












Current Disbursements 


•- 2 , 52 5. 






•3 ,873. 


00 


Depreciation 


2,410. 






3,845. 


00 


Tennessee : 












Current Disbursements 


3,168. 


00 


> 


2,292. 


00 


Depreciation 


2,Z6 3. 


00 




•2 ,312. 


00 



Third year 



$4 ,657. 00 
4 ,745. 00 

2,125.00 
2 ,095. 00 

2 ,047. 00 
2,138.00 

2,368.00 
2,335.00 

NA 

NA, 

3,613. 00 
3,593.00 

2 ,490. 00 
2,518.00 
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fABLE I -11 



START-UP COSTS 



Program 

Alabama 

Florida 

Georgia 

Mississippi 

North Carolina 

South Carolina 

Tennessee 



Kitchen 

$2,603.50 
949.99 

u 1,097.65 
^7,071.00 
'500 .00* 
2,309. 92 



Equipment 
Renovations 



$8,440.05 

27 ,946/. 56**** 

2a,869.47 
5,000.00* 



Other 

$7,967.48 

7,979.85 
11,806.13 

4,5ls8.20 
22,414,82*** 

3,464.18 
10,030 .38*** 



Total 

$19,011.03 
, 8,929.84 
^ ,752.69 
D,685. 85 
58,355. 29 

8,969. 18** 
12 ,340. 30 



Equipment Costs Per Child 



Program 

Alabama 

Florida 

Georgia 

Mississippi 

North Carolina 

South Carolina 

Tennessee 



Kitchen 
Bldg. 5 Renov. 
Per Child _ 

$ 480.00 
24.-00 
559. 00 
46. 00 
479.00 
229. 00* 
58. 00 



Other Per 
Child 

$ 346.00 
200.00 
236. 00 
153. 00 
299.00 
144.00 
251.00 



Total 
Rer Child 



$ 



826.00 
224.00 
795. 00 
189.00 
778.00 
373. 00 
309. 00 



Total Cash 
Outlay '- 
Per Child 

$826. 00 
224.00 
795.00 
189. 00 
778. 00 
144. 00 
309.00 



♦Housing Authority Donation 
**Includes $5,500 Housing Authority Donation 
***Includes Cost of Minibus 
****Includes Kitchen Costs 



TABLj:: I-l? 

CENTER PAYROLLS AND ADMINISTRATION - MANAGEMENT 
' AS PERCENT OF TOTAL BUDGETED OPERATING COSTS 

4^ 



(Third Year) 



Payroll as Percent 
of Total Operating 



Administration-Management as Percent 
of Total Operating , 



Alabama 

Florida 

Georgia 

Mississippi 

North Carolina 

South Carolina 

Tennessee 



74 Percent 

82 

62 

77 

83 

89 

66, 



26 Percent 

16 

30 

11 

12 

11 

14 
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SECTION 5: RELATED SERVICES 

Day care ..services I are often classified as (1) custodial, (2) 
developmental, 6r (3) izomprehensive. Briefly, "custodial" impi'ies 
.only a caretake<r sep^ice, while "developmental" inrdludes an educa- 
tional componentv-arifd a strong awareness of total developmental 
needs for children. "Comprehensive" adds ancillary services, such 
as preventive and treatment-oriented health and social services. 
The SDCP never deliberately classified itself. Its objectives, 
however, strongly emphasize the total developmental needs of chil- 
dren and day care as a service to the entire family>^This implies 
provision of social services. The health component was explicitly 
included iix the objectives, although provision of health services 
was to depend on resources funded outside of the Project. 

Several objectives of the Project point to a strong emphasis 
on a social service component: 

"I. To meet the needs of the family foi day 
care services. 

II. To strengthen parents in their relationship 
with their children.^ 

III. To strengthen parents' role as members of 

their communities aad as partners in the day 
care program. 

IV. To strengthen parents by assisting them to 
gain access jto and use available community 
resources and needed services." 



A. Social Services 

These objectives and expectations implied that the social 
worker would do far more than just traditional intake, which for 
many years constituted the major function of the day care social 
worker as she evaluated a child's and family's need for day care. 
SDCP social '"workers did perform many of the intake procedures. 
However, the intake consisted more of determining which child and 
family had greater priority for service relative to others,- rather 
than whether or not a need existed. 

Given the breaath of objectives for families, the role en- 
visioned for SDCP social workers encompassed a wide range of respon- 
sibilities beyond intake. Social service was seen to include strong 
personal support for family members, referral services, advocacy in 

75 
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many situations, and dedication to helping the family improve a 
great variety of living patterns. If the mother had marital or 
emotional problems, the social worker could be a source of support 
and a link to community resources. If a birth certificate was 
missing, the social worker, ccnld help her locate a copy. If the 
husband was an alcoholic, the worker would try to find a service 
to help him. If the children all sleep in the same bed, she would 
try to find j better arrangement. 

Having (a social Worker in a day care program with such an all 
encompass ingNrole in helping the family with the gamut of community 
services raises a number of questions: Who will this person be? 
If the worker's responsibility is limited only to those eligible 
for services, who. will provide a helping hand to* other families in 
the center who are not eligible? Will the social worker be hous'^^'d 
in the day care program or in the welfare department? 

The SDCP programs used both alternatives in providing social 
services. Tennessee, Georgia, South Carolina and Florida had 
social workers on the day care staff. In Tennessee, the day care 
social worker became the welfare department social services worker 
for those families. With .this special solution, duplication of 
social services was avoided. In Florida, various delays were en- 
countered in staffing the social service position, which remained 
vacant for sixteen months out of the thirty-one months perioi when 
children were enrolled in the center. In South Carolina, there 
was more emphasis on social services^ than in any other state. Toward 
the end of the Proje.ct, the program served two geographically sepa- 
rate sites, and employed two caseworkers and five liomemakers. The 
lattes are used both in direct child care and in service to families. 

The Georgia program employed a social worker half time, although 
she probably spent more than half time performing her job. The Ala- 
bama and Mississippi programs relied^for their primary social ser- 
vice on social workers employed with 'the local welfare department. o 
Day care staff, however, also helped with individual families and 
their problems. 
« 

When the public welfare department social worker becomes the 
day care ^worker, problems may arise in tefms of primary 4oya] ty to 
the family, as an advocate for the familyfl^or to the agency, which 
is under pressure to reduce the number of families on welfare. 

In one state, the day care program sponsored a 
family night. Mothers were urged to bring husbands, 
boy friends, and relatives. Turnout was great and lots 
^ (jf people came. Among then was one man whom a child in 
the program addressed as "Daddy." The local welfare de- 
partment worker attended the party. Afterwards ^^^he 
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r-emarked to the center director, ''That fellow the 
child called Daddy looked just like the chi4d. Yet 
the mother has been telling me the father is gone, 
and she has a boy friend. Where does that nut me 
in terms of liaving to apply the rules of my depart- 
ment?'' . . * 

If social service is defined as doing everything possible to 
help the family, then a day care social worker not attached to a 
welfare eligibility office would be' in a stronger position to 
pursue that objective. The one attach^ed to the welfare department 
can do for the family only things that are consistent with the 
rules and regulations of her agency. Supposed sep/ration of eligi- 
bility determination from provision of social ser/ices is not so 
complete in the SDCP states that it can overcome This pvobletn of ^ 
conflicting responsibilities. On the other hand, if -a family is 
also being served by the public welfare department and other 
agencies, as well as a day care social worker, coordination of 
services is essential if aily c_f the social workers are to be 
effective • 

Mrs, Smith, who lives in a public housing unit, 
is beset by many problems. She herself has been ill 
and unable to work, a recent stay in the hospital ^ 
has left her with unpaid bills there, and the drug- 
gist is also trying to collect for medicines. She 
has been trying to get a divorce, and a private law- 
yer is sending her bills regarding the divorce pro- 
ceeding. Discouragement about her problems makes 
her lethargic, .not caring much about "what her child- 
ren are doing, in the meantime an army of social 
workers is ''serviilg'' her. This includes the day 
care social worker, the one from tiie housing authority, 
and the social worker from the^welfare department. 
Private volunteer groups have also been in to see 
what they could' do. The workers' efforts overlap *^ 
and in th^6^^ end little is accomplished. None of the 
helpers have been able to stop the flood of bills 
nor to direct her on a plan of action to emerge 
from the. morass. 

The state child welfare directors and day care ceuter directors 
associated with the Project considered the problem of' how best to 
-provide eligible families in day care with social services. Their 
conclusion is that a social worker based in the day care center 
has the greatest daily opportunity of keeping a close contact 
w\th clients and understanding their problems. This setting af- 
fords' the best possibility building a close ongoing relation- 
ship with families. In the interest of fiscal prudence, however. 
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they conclude that a social worker in a day caro center should 
not be duplicated by another at the welfare office. Instead the 
social worker in the day care center should be the agency- 
designated social service worker for the AFDC families served. 
If the work load of the center worker is lighter than that at 
the welfare office, additional responsibilities may be provided. 
One such responsibility might be the coordination of satellite 
family day care homes. Where a center serves both AFDC and non- 
AFDC' families (with t-^r- l,atter not eligible for or possibly not 
requiring sociil services) day care costs may be broken-down by 
functions so that fee-paying families are not v-^quired to pay 
for services they do not utilize. Still, fee-paying families 
may need social services. If social service for day care parents 
is to be provided by the social service staff of the welfare de- 
partment, the problem arises as to who will provide service to 
families who aYe not clients of the welfare department. Do these 
tamilies fall in the gaps between service programs? 

X 

B. Health Services 



Although provision of necessary health care for children in 
day care' was one of the Project's objectives, health service was 
not envisioned to be a major budgetary comjionent of the SDCP. 
Generally it was expected that health care would be obtained 
through other publicly-funded programs from which day care could., 
seek health services for its children. 

Centers expected families to obtain entrance physicals for 
the children and treatment as necessary from public health facil- 
ities and hospital clinics, where available, or from private 
physicians, through Medicaid (if they qualifiei) or from their 
own means. 

In the larger cities the day care programs are able to tap 
enough community resources to^meet. t^e health needs of the child- 
ren. In Atlanta, for example , /'the program was near a Catholic 
health clinic that provides free examijiations and treatment for 
residents of the surrounding low-income neighborhood. This clinic 
also examines siblings and parents of the children day care. 
Immunizations were obtained through the local public health clinic. 

In Jacksonville, Florida, a Sf^ecial arrangement provided 
physicians during the first two ye?irs of the Project: resident 
physicians at University Hospital periodically visited the center 
and examined the children who Tequired physical exams. Their 
fee was $7 per child, which represented a saving over what these 
physical exams would have cost; in . a private doctor's office. Dur- 
ing the third year of the Project/, an arrangement was made for 
physical exams through th? local health department. r 
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Public health nurses in several states schedule visits at the 

centers to give needed immunizations and_ to check periodically on 

the childrerx. In North Carolina a nurse is part of the regular 
staff. ' ' / , • 

J 

In the larger cities many health screening resources are 
available which day care programs m^y tap for special services. 
This includes speech and hearing clinics, the Society for the 
Prevention of Bl^indness, and hospital clinics. In the large 
^ cities, too, dental screening and sometimes treatment are- avail- 
a,ble through the public health clinics. The Tlorida Division of 
Family Services specially contracts for dental care for AFDC 
children with Medicaid reimbui sements . In Tennessee, dental care 
was volunteered bv dentist who is a member of the church that 
houses the. progfanr. • 

,-Por the cen'b^rs located m smaller towns it is often diffi- 
cult not t^nly to tap special health screening resources, but 
eveh to obtain ,the ^enrollment physical exams. In Tuscaloosa, 
enl'olim^nt w^as, delayed for several children of low-income parents 
who had' difficulty m finding a doctor-for the physical exams . 
Moreover, s'tatfing of public health clinics in the smaller towns 
is spotty, which causes problems in using* this resource to obtain 
examinations. in tolumbus, Mississippi, physic vis for children 
were frequently delayed because the public health clinic doctcfr 
was available too short a time to meet the demands made^ on her. 
Treat*raent is'also ^ard to obtain in the smaller towns In Tusca- 
loosa, for a child suffering from occasional seizures, the .lacK 
of any diagntJStic facility meant that the hospital emergency room 
was the only place to obtain diagnosis and treatment. Obtaining 
physical exams and- immunizations often involved repeated trips ^or 
long waits in clinic waiting rooms... The SDCP experience with 
visiting public he^th nurses suggests that, since centers, enroll 
a number of children, the possibility of having public health come 
to the children should be considered. 

Despite problems encountered by some pA)grams in obtaining 
needed health care^ none revised their budgets during the three- 
year course of the | Project to make any major changes in funding 
health care directly out of their own budgets. Rather thpy in- 
creased their efforts to tie into available community resources 
and to stimulate cpmmunity response to provide more health care 
services. (See al^o Part II-7 for data on completion of health 
examinations.) j . - ' . 
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C. Nutrition 



Nutrition is an important component of day care. .For some 
children the midday. meal in the daycare center is the only hot 
meal the/ will eat ail day long. The nutrition content of this 
meal, and of the morning and afternoon snacks, must meet most of 
the daily needs of children in a full-day program. Some SDCP cen- ' 
ters supplement the lunch and snacks with breakfast for early 
arrivals. 

In planning the nutritional. program, the Project focused -on' 
several factors. All meals are served tamily 'style , with staff 
eating with the children. Children are encouraged to try new 
foods. Creating attractive meals is a ir.eans of stimulating child- 
ren to enjoy mealtimes, and to sample' new^ foods . . The "curriculum" 
of some programs includes child participation in preparing meals. 
Some centers swap recipes \^ith parents to involve theju m the ^ 
nutrition program. 

To evaluate the meals served by the SUCP *centers , a 'profes- 
sional dietifian was asked to rate the menus of the centers. 
The entire week's mehus from each center were 'requestecl for three 
designated weeks that were chosen randomly. Jh^ dj.etitian evalu- 
ated these menus according to three criteria-"-nutritipnal adequacy 
attractiveness and vahriety.^^ Her ratings for the sevekx centers 
are shown in Exhibit 1-2. , . 

Five centers v re rated as having excellent nutriti^ojidl pro- 
grams.' Two were f( nd to be somewhat deficient, both f ^om their 
nutritional value, ad because they lacked variety and attractive- 
ness. Of course it is possible that the menu^. did not truly re- 
flect the food as it w^s served, it is noteworthy that tke pro-;> 
gra^ yf^itii the poorest ratings on adequacy,, attractiveness and 
variety 'is alscfHne one 'with the lowest expenditure per child- on' 
food. (See Table 1-8). On the other hand one of the prog-rams 
with the highest expenditures was also rated poorly o^ ^tritionaJ 
adequacy, so that one cannot conclude a direct relati;. h?P" exists 
between imounts spent for food and help and the quality of the 
meals. 
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void of food sources of 
vitamin XT. 

Insufficient amount of milk used. 

Unbalanced meals. 

Generally meals lacked imagina- 
tion and- were drab. 

Desserts were more often given 
at snack time and not^. a part 

' of the meal. 

Green and yellow vegetables 
were used very sparingly. 

Lunch menus provided few veget- 
ables and often no breads. 

Snacks were very light* 



* 

These menus were consistently 
vague as to component, (ex., 
juice) , and therefore it was 
* difficult to judge quality and 
yariety. This was particularly 
true as far as ascorbic acid is 
concerned. Generally, sufficient 
s6urces of vitamin C ^are lacking 
in most of the menus. 

\ 

4t 



Very good meals.- -offered a 
variety in assortijient and method 
of preparation. 
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Mississippi 

September 11 - IS Yes / 1 l 

October 30 - Nov. -3 Yes* '2' 1 

May 15-19 . Yes ' 1 1 

Tennessee * 

-September 11 - IS Yes 1 . l 

October 30 - Nov. 3 -Yes _ 1 l 

May IS - 19 Yes 11 

o 

V * 

00 ' North Carolina . 

(Union Cotinty) , 

• September 11 IS Yes* 1 l 

October 30 - Nov^ 3. Yes* 1 1 

May lS-19 duplicate of 

September 11-lS. Yes 1 1 
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*There were a few exceptions 
where nutritional value was not 
up to par 



*Cho?:olate milk was the "exception. 
Studies indicate that oxalic acid 
found in cocoa forms an insoluble 
oxalate which interferes wi€h the 
absorption of calcium from the 
intestinal tract. 



D> Child Abuse Prevention 

"To*provide families and children a resource which^ could 
\ reduce child abuse or neglect and juvenile offenses, and 
which could^provide an alternative to removing children 
from their own homes -when such problems exist." 

The SDCP dbcmnented six cases of child abuse and neglect^. The 
very iact that day care provides a safe place for the child and a 
shorf relief or breathing spell for the parent from the child was 
expected to help prevent neglect and abiise. Also, child neglect 
as a result -of just having too many o^ther problems (poor housing, 
hot enou^fi food or moneys etc.) might be mitigated by day care 
social, workers* attempts to identify and take actions toward 
alleviating the problems. 

What constitutes gross neglect or abuse? The SDCP foun4 that 
there are varying degrees of neglect. Total needs of many children 
in the program were not met in their homes. Indee.d m many cases, 
the parent •s heeds were a^ neglected as thoge of the child. Evi- 
dence of unddrnourishment or perhaps"* medical problems does not 
necess-'arily mean .the parents do not love their children. For the 

^purposes of this-^Proj^ct, this also does not cons'Yitute abuse or 

'.lieglect. 

All of the SDCP ce^nters had referrals from various agencies 
of chil;dren-^ho did^not have adequate care at home and were con- 
sidered to be neglected by tt^eir parents. Day care then was used 
to suppi^men;fe^arental care while treatment was carried out with 
the parents. The center became one source of security these child- ^ 
reij did not have, before, and JLn this way may have alleviated further 
neglect and abuse. 

_____In_^h(B^ foil owing two cases daycare was only a stop-gap measure 
in^revenTing neglect. In both, the social worker did all that was 
possible b,ut when little progress was being made, the social worker 
referred the cases elsewhere: 

In one family there was gross negljfect of the children's 
needs. When the two children were placed in day fare, 
problems from health to delinquency were identified. The 
social worker worked intensively with the mother but was ^ 
continually frustrated because although the mother was 
responsive to suggestions, she never followed through on 
any of the action to be takpn. The social worker suspected 
some mental deficiency. on the part of the mother and felt 
that her efforts were increasingly futile. The case was 
eventjually referred to^protective services. 

o " 
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The day care staff at once center noticed* that a 
child had received head injuries that the child 
said 'had been caused by his mother. Other bruises 
and marks had-^Been^fTioticed whi,ch the staff felt were 
beyond the normafamount* for a boy his age'. The 
mother was partially paralyzed from a stroke and 
somewhat retarded, the father an alcoholic. After 
considerable efforts it was decided in the best in- 
terest of the chil4 that he be placed in a foster 
home. «v 

In two other cases the^ social worker was able to make 
considerable progress: v 



When the social worker went to the home of a family, 
she round the four-year-old at home alone locked inside. 
Tl^e worker was alarmed to see that the child was play- 
'ing with a pair of sharp scissors. After waiting for 
15 minutes, the social worker returned to the center 
to notify 'the supervisory teacher. They went back to 
the home but the mother 'StilL liad not returned. Upon * • 
returning to the center, they notified the office of child- 
abuse. Later that same day, the mother came to the center 
when she heard that she had missed the social worker's 
visit. She insisted that her daughter was well trained and 
quite able to care for herself for short periods of time. 
The child abuse worker found the mother most cooperative 
and concerned about her children. At present the case is 
being (^losed. t 

A young teenage mother put her seven-months-old child. in 
a family day care home. When the family day home worker 
asked about baby food for the child, the mother said she 
was unaware that she should be.feeding her child anything 
but milk, juice and water frojn a bottle. Apparently the 
child had been born in another state. The husband had 
left and the mother moved back to her home state so th^t 
there was^ no postpartum follow-up by the hospital deliver- 
ing the child. The baby had not been to a doctor since 
it was born. The social worker and family day care 
mother worked closely with this case of neglect and soon 
amended the situation. The mother^ was -appreciative of 
the help in teaching her good^child care and told the 
family day care mother, "With you helping me, it's* just 
like having my mother here." 
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• Day. care provides a safe -setting for those children who are" 
already reported cases of abuse or neglect. The sharing of resppn- 
sability may decrease the pressxajres on parents. Staff then, through 
daily 3ontkct, will be aware if abusive treatment continues. 

Two chirldren entered day care who had been under the 
supervision of protective services. When the children 
had physicals for entering the center, the doctor was 
able to tell that the"" daughter had already suffered a ^ 
skull fracture, left' arm fracture, left leg fracture,* - 
a fractured ^rib and a head injury. When confronted 
with these findings, the mother brushed it off by 
g^' saying that the child was clumsy. Another time when 

scratches were noticed on the 'child's back, the mother 
said they were due to the child scratching her back. 
Although the social worker atte;npted to work with the ' 
mother in this area, the mother's reply was, "I saw . 
a TV show on child abuse, and you should see what some 
people do to their children." 

) *" 

Even when a social v{.orker is actively involved in a case 
and has established a good relationship, incidents of abuse do 
occur and the child may have to be temporarily or permanently 
Removed from the situation. 

One social worker worke4 intensively with a divorced 
" farther raising his son. While the father had a num- 
ber of problems he was extremely concerned abQut the 
^welfare of his child. He had a very good relation- * , 

\ship with the social worker; in fact, at one time lie 
. had tol^ her that she was one of the few pepple in^-the 
world he\ had any faith in. Either because of his'over- 
wrielming\ problems or because he was mentally unbalanced, ? 
the father eventually severely beat his child when he 
was drunkV The child was placed in foster care and the 
father sent to a work farm.' 

While it is at least possible to identify problems and work 
with cases of physical abuse or neglect, the social worker *s job 
becomes much more difficult and frustrating in dealing with 
emotional neglect. Directors of SDCP centers stated emotional 
^ deprivation may be a more widespread problem than anyone would 
like to imagine. One center reported no* incidents of physical 
neglect or abuse but was concerned over the emotional neglect 
of several children. An example they foqnd of emotional neglect 
was the case of a grandmother who felt she was stuck with the 
care of a -grandchild and was letting the* child know she was a 
burden. 
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Decisions in handling possible child abuse situations need 
sensitivity in weigl^ng respop^gibilities and actions/- In the 
previous case; o.£ the child locked in the house, the social worker 
reported the case- immediately. The child •s 'mother had a nervous 
coiidition and was unstable*. Even though the mother did heed 
counseling and help in this area, she was made more upset because 
she had been reported to ihe authorities and ,an official investi- 
gation had to be made. The DeCourcys warn that (public wel- 
fare departments attempted relationships with and supervision 
of parents .may -result in increased parental' irritation and^ 
abuse of the supposedly protected child. As*it was, protectiv 
services eventually turned the case back over to the day care 
social worker sirice the department was understaffed and could 
not get* to "the case, - • . • 

. . Action^in response to possible child\ abuse crfeates a real * 
dilemma for staff. The day care relationship may be "a real 
opportunity to 'alleviate abuse. Before .turning a case over, 
the social worker should consider whether she is doing an injustice 
to the family, vhether the potential of day care services and 
social work has been exhausted/ and whether turning the case over • 
might ultimately damage. the family's potential to change. Success 
in preventing child aUuse, like success with other preventive 
services, is difficult to documen^. Day care offers -'a strong 
support to families -with -multiple problems* which might other- 
wise result in neglect or abuse. 



*Peter and Judith DeCourcy, A Silent Tragedy; Chi l d Abkse 
in the Community , Alfred Publishing Company, 1973, p. IT. 
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PART II 



- • OBJECTIVES FOR CHILDREN ' • 
SECTION 1.. WHO WAS SERVED 

* • • • ^ • • ^' . < i • 

During the three, years of the Project,, 659 children were 
enrolled in the* various programs.* Three-fourths- of th3 cfiildren 
were preschoolers in center programs, and 12 percent .were prer v 
schoolers in family day care programJ. 'The rest were scKool-age 
children, primarily cared fOr in. center programs. (See Table II-l. 
Tennessee served more children in _family day care homes than any 
of the other §DCP programs. * > • 

^ ^ ' ' ' * ' \ ' ' ' ^ . 

. Upon enr^ollment, 6 percent of the children- were less than ^ 

six, months old, 28 percent beTwe'en six months and three years. 

Over hal^ of all the children were four- aiKi five-year olds, with 

the remainihg 14 percent being school-age, primarily in the six- 

to ten-year, age bracket. (See. Table 11^2.) 

Each program except Florida served infants and tod(y.ers. The: 
young children were cared for -in centers in Alabama, Georgia, , 
Mississippi and North Carolina. . They were served in family day \ 
care homes in South Carolina and Te.nne*ssee. At one time, Georgia \ 
also had a family day care home that served infants. > The Alabama 
program, as may be seen in Tal)le'^II-2, served primarily infants 
and jtoddlers. In North Carolina 33 percent of all the children ^ 
v/eVe less, than two ytfars old. 

Since the SDCP used Title IV-A funds, most of the families 
served had to be low income. As a matter of fact, nearly half of 
the families were welfare recipients. - (For detailed information 
on income and components of income, see Fart I 11^ Section 2.) Lac! 
of a male he^d of .Ihe family was a contributing factor to the low. 
'incomes. Half 'of the 'families were headed by women, with orly 31 
percent having a father or, male guardian. (See Table I I -3.) 

The -SDCP statemej^ of philosophy held that "Day care should 
make every effort to serve families with different economic, cul- 
turaT'and ethnic backgrounds and Yo prevent segregation on the ba 
of any of these factors." Most centers did not have much choice 

' ' ; 

1 • 



*This excludes all children enrolled less than six weeks. 
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in thi.s^ matter, as a niimber *o£ built-in con»ttaints, Ci..e., federal 
and state guidelines, geographic location) preyented programs from 
fully meeting this .objective. The distribution of children by race 
is sho^v'n in Table II -4. _ In Georgia all the children were black. 
In the' other programs the proportion of black children ranges from 
62 percent in Tennessee t.o 90 percent in Mississippi. 

The propo.rtion of black children in a , program is partially a 
function:o£ how eligibility for the program was defined. ' In 
Georgia, .eligibility was determined on a geographicallyrdef ined, 
group ba^is and' the' center served a low-income neighborhood which 
included few white families. The radius of service in Tennessee, 
on the other* hand, included a racially-mixed neighborhood.* Where 
programs were not tied to a geographic definition of the ^rea to 
b^, served, 'they^were able to, attract children of both races even 
if the immediate vicinity consisted of children of one r^ce. All 
programs initially* made it a point to enroll some children who . 
w^re not current, former nor potential AFDC recipients. Title IV-A 
guidelines, until mid-1973, permitted ^15 percent of the children 
to be , from non-poverty families. /Early in the Project several^ 
states defined "potential" to include student families; these chil- 
dren' contributed to the heterogeneity of the groups. In one» center 
some Oriental students enrolled their, children. . ' • 

^ The practice in some pro^rads of charging fees tied to family 
income made it possible to prolnote some degree of economic mix, 
whic^h helped provide integrated/ enrollment. The fee practice of 
each program is shown in" Table/lI-5. Overall, 29 percent of the 
children paid fees ranging from $5 to $20 per week. Some pr.ograms 
stressed fee payment more than' others. For example, in Florida 
over half of the children paid nominal fees. A similar practice 
was followed in South Carolina. In Alabama and Georgia no fees 
were charged for any children/. 

J / - . 

Charging fees in a publicly-funded program raises a number of 
issues. Who decides, what the fee structure should be? When a 
family has trouble paying a /fee, who decides whether it is waived? 
If the fee is geared to ijltMie, is the staff (or director) put in 
the position of having tp'^^heck on income changes? Does this 
create an uncomf o^rtableQ^^^uation that gets in the way of building 
a good relationship t)etween the parent and the center? 



*In Tennessee, where the program is housed in a transitional 
neighborhood in a cl^urch whose congregation is white, blacks were 
somewhat reluctant initially to enroll, their children, although 
this was completely overcome by the end of the Project. 
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The initial policies .on whether fees would be charged were 
designed by public agency or program directors. Some centers felt 
'that paying a fee, was an important symbolic gesture even if it 
was onty a nominal amount/ and that it made parents feel proud 
that they were participating in a concrete way. pne center 
the- qUestibn of whether to have^^fees was put to a vote and "the 
parents . voted to have a_fe.e_ system. — ^l n--ot-her centers, parents 
" - had some inputs on fee policies later on. Social workers had the 
responsihility of determining family income levels and responsi- 
bility for fee payment. When parents had trouble paying fees be- 
cause of unexpected budget problems, the fees were often waived. 
In/South Carolina and Florida the center director had this respon- 
si^bility. Because nd policy was set and no input taken from 
patrent groups or, advisory committers, the decision risked being « 
a/irl^itrary or paternalistic i 

^ ^'yr^'^ ^ ' " ~ ' ^ . ^ ^ _ ._ , ' - - - 

y ^ ./ Toward the end'of' the^ Project the .1973 federal guidelines 
on eligibility for social services created considexabXe^pxessure 
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toward serving "aimost~^3XclliMvely AFDC "fapilies. This tended to 
reduce the racial and economic mix of children^served in the pr'o- 
grams. Most centers felt chagrined that this ciiitural richness 
was los^t\* Some programs, to meet the guidelines, separated^ ineli- 
gible families from the centers. Others limited new enrollment 
exclusively to.AFDC families. The fact^that the federal guidelines 
permitted service to a number of "ineligible" families if they paid 
the- full cost of service, was of'little help, since fees to cover 
the f^ll cost of the programs vwould have greatly exceeded the exist 
ing maximum fees of $15 - $20.,.^^ (See Part I, Section 4.) 
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.*In Tennesse, the parents were so distressed about the pros- 
pect of losing the racial and .economic inix. that they petitioned 
federal officials to..mintain the possibility of serving "ineli- 
gible" families. 
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TABLE II -1 



TYPE OF CAR^^.PROVIDED 



(Percent of Children) 



Ala. 



Family Day Care 

After-School 
Center Care 

After-School 
Fami-ly~ Care- - 

After-School 
Summer Care 



Preschool Center 
Care 100 



_0- 



Fla. Ga. Miss. N.C. S.C. Tenn. Total 
0 4 1 0 



31 



1 ■ 



65 90 



0 



17 39 • 12. - 



17 10 



0 0 



94 100 81 38 



76 



^ — Sr^A 



V'- o 



— 9r 



^ 109 
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tABLE II-2 

AGES OF CHILDREN ON ENROLLMENT 

(Percent of Children) 

Ala. ' Fla. ■ Ga^ Miss. N.C. S.C. Tenn. Total 
40 "0 7 7 7 3*66 

47 0 19 13 26 9 14 15 



10 " 4 13 33 ^ 15 3 15. 13 



25 26 31 15 34. 22 24 

36 28 16 29" 46 _ 19 28 

26-7 0 7 6 19 12 

8 0 0 0 . 0 4 2 
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TABLE I -3 
PRESENCE OF ADULT MALE IN FAMILY 
(Percent of Families). 







Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Total 


% y" 
V ' 


No Male Present 


63 


55 


40 


60 


49 


51 


44 


50 




^Father or Male 
Guardian 


17 


21 


38 


18 


31 


44 


9 

35 


31 




Grandfather 


13 




9 


16 


7 - 


3 


17 


11 




01der-~B r o ther — 


0— 


4 - - 


0 






^- 


- - pi- - 
















Other Male 
Present 


8 


V 

7 


13 


7 


\ 9 


1 


^4 


6 



94 



111 
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TABLE II -4 
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RACE OF CHILDREN ENROLLED IN 
; SOUTHEASTERN DAY CARE PROGRAM 

(Percent o£ Children) 


- 












Ala. Fla. Ga. Miss. N.C. 


s.c. 


Tenn. 


Total 




L 


Black 


77 89 100 90 . 71 


"^65 


62 


77 


« 




-White 


23 11 0 10 30 


29 


36 


22 


- — ] 




Other 


0 0 0 0 0 


6 „ 


2 ' 


1 
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TABLE II -5 










K 






FEES PAID FOR CARE 






e 






-• 


• 


(Percent of Children) 


- - 








£' * 




Ala. 


Fla. Ga. "Miss. N.C. 


s.c. 


Tenn, . 



Total 






No Fee 


100 


28 100 86 72 


48 


89' ■ . 


70 


• { 




Under $5.00 


0 


57 0 1 20 


37 


1 


20 




A *' 


$5.00-$9.00 


0 


7 0 9 3 


13 


1 


5 






$10.00-$14;00 0 


,6 0 0 ■ 0 


3 


5 ■ 


• 3 


/: 




$15^00 + ' 


0 


2 ^ 0 0 5 


0^ 


0 


.1 
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SECTION' 2. MEETING. TOTAL CHILD CARE NEEDS IN ONE FAMILY 



"To meet the needs of the family for day care 
services . 

The day care center either directly meets 
the child^care needs of the family by enrolling 
the children who require care or making suitable 
arrangements for care of children who are not 
accommodated directly by the center," ' 



A mother who wishes to work and finds child care for one pre- 
schoole.r, but not the other, obviously has not had her total child 

^caxe ne^eds met. When a mother .has a seven-year old returning from 
school ko an empty house, rthe ^act that her pfescKobXel: 'is cared 

I for has? not solved her total neieds. Also, if she has to place two 
childrein in separate centers, thereby deal with two separate agen- 
cies'; ^tid make two stops to leave and pick the children up, her 

- ai^fa^lf€^meIlt^ 3o not efficiently meet her heeds, - - ' " • 

- Yet day care programs hav|llimltations_in space and staff ancl, 
often <|^hnot accommodate all'' children in a family. Also program- 
ming m4^y be easier if only a certain age group is served than if 

the renl^i-re-age— range_J.S-accommo:dal,e.d., Is„Xt^ipj3j;isJ,Me_jtg ^ 

" ^these Constraints and to provide for total child care needs? Where 
dp priorities usually lie, to facilitate arrangements for the parent 
and family, or to confine programs to certain age groups and stay 
within space and^ staff limits? . , 

The -^DCP has had considerable success in serying the preschool 
children of a family but somewhat less success in serving school- 
age children. There were 387 families ia the programs who had pre- 

. schoolers. Altogether there were 634 preschoolers, of whom '574 
were enrolled in the SDCP. Thus, other arrangements were needed 
for only 60 preschool siblings. There were 157 project families 
who, had^268 school-age children aged six through! ten, but only 85 
school-age children were enrolled in the Program^. Some of these 

^ 8 5-we^r-e- older -than ten,„ leaving at least 163 schbol-age siblings 
aged six through: ten that were not^ cared for by jthese programs. 

That the SDCP cared for many siblings is further borne out by . 
the fact that 40"percent of all SDCP families had .more than one 
child enrolled. (Seo Table II-6.) The highest percent (52%) of ' 
Xa^?,iJr.ies_yho__ha^ th an just o ne chil d enr olled in ' 

the program occurred in Florida." :~ 
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Enrollment interviews revealed various child care arrange- 
ments for preschool siblings of SDCP enrollees. (See Table II-7.) 
For 55 percent of the families there were no o.ther preschoolers 
beside the one enrolled. Twenty-eight percent of the families 
used other facilities (day care centers, Head Start, etc.) Mothers 
in 8 percent of the families were home to care for other preschoolers 
These arrangements, as reported upon enrollment of a child, might 
have changed or improved during the day care experience, as addi- 
tional slots became available for siblings. 

• , i; 

Case records suggest, that only 8 percent o.f all families appear- 
ed to have clearly unsatisfactory arrangements for their other pre- 
schoolers. (See Table II-8.) By the, end of enrollment, improvement 
in arrangements for other preschoolers was noted for 7 percent of 



families wheTe imptovement 
where the arrangements were 
do not permit this conclusion 



the families. (See Table II-9.) The 
was noted may well have, been the ones 

poor to begin with, althougjj the data ^ 

with certainty. . Improvement in arrangements includes varioiis^possi 
bilities:. enrollment of the sibling;'; in the 'SDCP program as slots, 
opened up, acceptance of a child' in another day care program, or 
b^^ter care provisions at. home or with neighbors. 
\ \ 

\ •-'Tiennessee developed a program that could care for all children 
irr-a^family : infants and toddlers in family day care and cnildren 
3-12 in center care. HoweVer, there were a few occasions when 
openings did not fit the needs of applicant families". The question 
-a r_o s,e^ whether jam i 1 c h i 1 d care needs might mof-e easily have been 
• met if the center .could" navF~fa:lceTT-xihiiTh^n^ if the 

family day care home could have served older as well as young chil- 
dren. .If- programming differs in ihe center and family day care 
homes according to the ages served, some flexibility of assignment 
•of children to one or the other facility is lost. 

Other programs tried to be flexible about ^ges when they 
accepted placements to meet. total family-phild care needs. For 
example, in Florida ^ two-and-one-half -year old was enrolled despite 
the age limit of three-five years, to accommodate a serious need 
in one family. In Mississippi the program expanded to serve infants, 
Five-year olds who theoretically were to mov,e on to a community 
Head Start program were often allowe^d to remain when openings in 
Head Start were not available. Other programs :made determined 
efforts -to place siblings in other .facili^i.es^fhen^^their own en- 
rollment was full or could not serve that^age. — ■ 

Generally preschool needs seem , to have been met to a very high 
degree. School-age care was offered only in Florida and Tennessee." 
IlL-Tenness^ the school -age ^ rogramJiad_difficulty at the beginning 
of the Project in attracting enrollees. ~TKe~sc:h"ool-^^arge-profram--w*s— 
much slower in filling up than the preschool program, but as the 
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program became more visible, it gained acceptance and developed . 
a waiting list for school-age day care as well as for preschoolers. 

School-age care^was also offered to a limited extent toward 
the end of the program in Georgia. The sghool-age program in 
Georgia was part of the original proposal. The school-age pro- 
gram did not develop until several preschoolers were ready for 
first grade and obviously too young to come home in the afternoons 
\tp an empty house, and until older siblings of enrolled children 
needed care. The response to such needs demonstrates that flexi- 
bility, on the part of a day care program as to what ages to serve 
may be more reasonable than a definite age limit that is strictly 
enforced. ^ 

While it seems that day care could be expected to meet the 
total child care needs for a majority of families, what about 
"^the one quarter of the families who have children in other settings? 
If this means that a parent has to make two stops to take and pick 
up children, and relate to two sets of programs and staff, is this 
' — - -^-eally_jneeti^ng^^ child care needs adequately? Some cases of 

multiple arrangewenlrs-occur by the family's choice. For example, ^ 
^ a relative may have been willing to care for an infant or receive 
an older child after school, but may have been unwilling to keep 
up with an active' four-year 0I4 all day. 

Day care, as currently conceived and funded, may be limited 
in its ability to serve total child care needs* 'The majority of 
day care programs -are set up to^serve children from three- to six- 
— -year-S-of_age,*jwith some accepting children at two if they are rela-o 
tively mature. Very little school -age_da}^ care exists according 
to the statistics on working women with Ghrr3rerr~imder 12. Da^ 
cafe systems which presume to meet total child care needs for any 
family may need to look at alternatives^ that would allow them to 
serve a wider age range. Programs that use flexibility and re- 
sourcefulness in their enrollment policies will he more likely. to 
meet parents* child care needs. 




TABLE 11^6 

FAMILIES -WITH SIBLINGS ENROLLED IN SDCP PROGRAMS 

^- . 

(Percent of ^-Families) 
Ala. Fla. Ga. Miss. N.C. Tenn ; Total 

52 44 40 49 26 ^ 36 40 



More than" One: 
Childo Enrolled 17 



TABLE II -7 



CHIIiD CARE ARRANGEMENTS ^/ 
FOR PRESCHOOL SIBLINGS OF SDCP cNROLLEES 



(Percent of Families) 



Mother 

Other Person 
in Home 

"'-^ — . » 

Other Pers^dh^^ 
Outside Home! 

Other Person 

Location 

Unspecified 

Other Faciltiy 

Unkno^wn, No 
Preschoolers , 
and No Other 
Preschooler 



Ala. 
17 

4 



.0 

25 



Fla. Ga. 

7 2 

10 2 

6 ■ ~2- 



Miss. N.C. ■ S.C. Tenn. Total 



1 

18 



0 
33 



20 
4 
7 

0 

27 



9 

0 
0 



13 



0 0 
49 17 



1 
29 



1 

28 



50 



59 



60 



42 



42 



60 



65 



56 



100 



TABLE I I -8 



INITIAL CHILD .CAKE ARRANGEMENTS 
FOR PRESCHOOL SIBLINGS 



(Percent of Families) 





Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


' s.c. 


Tenn, 


Total 


Unsatisfactory 


21 


11 


4 ^ 


^ 4 


. 6 


8 


6 


8 


iSatisfactory 


29 


27 


33 


38 


51 


32 


19 


32 


No Preschool 
Siblings.. 


50 


60 ' 


60 


40 


44 


54 


75 


57 


No Record 


0 


1 


2 


18 


^ 0 


- 6 


0 


3; 



TABLE I I -9 



IMPROVEMENT. IN CHip CARE ARRANGEMENTS ' 
FOR PRESCHOOL SIBLINGS BY END OF PROGRAM 



Improvement 
No Change 
No Record 





(Percent 


of Families) 








f 


Ala. 


,,Fla. 


Ga. 


* 

Miss. 


N.C. 


s.c. Tenn. 

f 


Total N 


29 


4 


9 


4 


6 


8 


2 


7 


4 


, 8 


0 ' 


4 


- 4 


3 


4 


4 





9 - 


4 


33 


13 


20 . 


19 


17 


58 


78 


87 


58 


77 


69 


75 


73 


= already good 


or 


no other 


preschoolers 
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SECTION 3: LENGTH OF ENRDLIMENT AND WITHDRAWAL REASONS 



Outcomes on the measure of length of enrolliktent have significant iii5)lica- 
tions for day care programs. If the center is confident of having a stable 
relationship Kith a family, long -range program planning is facilitated.*' The 
long period of enrollment permits a secura relationship to evolve between fami- 
lies and social workers. Real progress on family problems may be achieved. 

^ Almost half (49 percent) of the children in the SDCP were enrolled less 
than a year. An additional 34 percent withdrew in the second year of enroll- 
ment. Fourteen percent 'of the children were in the program 24 to 36 months, 

Alabama and Georgia centers had very stable enrollments. Over half (54 
percent) of the Alabama children were enrolled more than two years. In the 
Georgia center, where the program existed only 30 .ronths, 47 percent of the 
children remained in the progtara for more than a year and* a half of enroll r 
ment. The North Carolina program -started a year later; children were not 
taken until the second year of the Project. Thus, the bulk of the children 
were enrolled less than 23 months. For the breakdown on length of enroll- 
ment, see /Table 11-10. . 

^ The families who tend to have longer enrollments for their children may 
be the ones who have fewer problemis to begin with. They may be the stable . 
families, with good so<:ial functioning. The families with the shortest en- 
rollments may actually^ l)e the ones \ibo are least likely to ueveiop stable re- 
lationships, thus reducing any program* s oppq^rtunity to help them overcome 
instability in many areas. 

The SDCP found that improvement on many dimensions of life styles was 
associated with longer periods of enrollment. Thus, an increasing propor^ 
tion of the families in ea^h time period shows better skills after day care, 
as the enrollment period is longer. For> instance, the social worker *s final 
assessment of total family income shows that for families involved with the 
program less than six months, 24 percent have better incomes, lihereas of those 
involved 30 to 36 months, 68 percent have better incomes. Other dimensioits 
showing similar increases with time are: better verbal communication with 
child, cleaner homes, better use of family planning, better homemaking skills, 
better appearance, budgeting on food ard non-food items. (See Table 11-11.) 

Many children in the SDCP were still enrolled when the Project ended 
July 1, 1973. .However, of the 655 children, 356 did withdraw from the pro- 
gram. The two centers lAich had the fewest chi^ldren withdrawing were Alabama 
and Georgia. This outcome confirms that the two ^programs had stable enroll- 
ments. , 

The 356 children were withdrawn from the programs for a number of reasons. 
The largest group, 118 children, were withdrawn because day care Was no longer 
needed. The general heading,. '*Day care was no longer needed," includes cases 
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in which the child went to school or to Head Start, in which the child was 
too old for the program, or in which the parents desired the child to have 
the summer "off-," 

\ Transportation and moves within the city comprise the second most frequent 
withdrawal reason. One center in Florida, with a large school -age day care pro 
gram, was affqcted by busing to achieve integration. Ten children in the Flo- 
rida center terminated because of bus. scheduling. The Tennessee school -age 
program also had problems with busing. 

Centers in Georgia, South Carolina and Tennessee had carefully defined 
geographic areas from which families were eligible for service. Moves out of 
the area meant families could no longer be served although some flexibility 
was allowed. * In those programs respectively, 4,- 13 and 10 children ^ere 
withdrawn because of moves out of the neigWx)rhood. 

Changes in federal regulations caused a substantial lumber of withdrawals. 
In preparation for meeting new Social Security Act, Title IV-A regulations, 
children in ineligible families were terminated^ by some programs in spring, 
1972. Teminations because of changes in federal regulations were highest 
-in South Carolina (21 percent).. Where no families were teminated under the 
regulations, ineligible families may not have been identified by July 1, 1973, 
or states delayed action since there was confusion and .uncertainty about when 
new regulations were to be in effect. 

Moves out of town and changes in mothers - work schedules are conmon 
reasons for withdrawal. Forty-six children moved away from the community in 
\Aich the center was located. An additional 30 children withdrew vrtien their 
mothers changed shifts or left their jobs. 

Dissatisfaction with the program constituted, a small fraction of reasons 
for withdrawal. Overall, only 17 children were'' withdrawn because parents were 
unhappy with the program. There were only isolated withdrawals due to a 
parent's difficulty in handling a staff position while having a child enrolled. 

The complete analysis of withdrawal reasons is given in Table 11-12. 
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TABLE II-IO 

PERCEOTAfe DISTOIBUriON' BY LENGIH'OF CHILD'S ENROUMENT 
CPercent of Children) 



Less than 6 months- 
6-11 ninths 
12 - 17 months 
18 - 23 months 
24- - 36 months 
No Record 



Ala. 


Fla. . 




Miss. 


N.C. 


S.C. 


Tenh. 


Tota 

0 


7 


36. 


. 8 


....13 


A 


22' 


-• 22 


•21* 


13 


11 


29 


• 2A 


43 


2S 


33 , 


28 


17 , 


17 


15 


. ' 21 


17 


<■ 25 


« 

12 


17 


10 


18 


32 


14 


17 


19 


11 


17 


54 


15 


15 


13 , 


• 2 


6 


18 


14 


0 


4 


' 0 


W14 


2 


1 


4 


. 4 



• \ 
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TABLE 11-11 














* SOCIAL WORKER'S ASSESSMENT OF IMPROVEMENT 










OF LIVING PATTERNS OpR TIME 










I- . . ^ 


. (Percent o£ Families'^ in Time Period) 










Less Than 

Months of Enrollment , 6 . 6-11 


12-17 


18-23 


24-29 


30-36 , 




W\ - / 


Family Income * 


■ 24 34 


47 


61 


' 66 


' 68 






Verbal Comminication vdth Oiild 


8 27 


24 ' 


42 


50 


42 








- C 1 A 
,0 iH- 


28 


23 


42 


16 






Use of Family Planning * 

. / 


6 14 


19 ■ 


23 


44 


23 






jHomemaldbig Skills 


1 15 


26 


37 


31 


26 






Itomemaker ' s Appearance 


7. 14 


17 


24 


, 38 


19 


• 


f 


Budgeting on Food Items 

Rii£lcyp1"ina nn Nrm-Fnnrl Tl'pfTi^ 


5 8 
5 4 - 


13 
14 


31 
26 


38 

3a 


23 
19 


A * 4 


\ ' 

y- 




* 
















106 


« 






■t 




P.'' 








c 










0 






\ 











{ 




'■'7' 












^' / 








[ 

0 

o 










$ 

0 

h; 








TABLE 11-12 








4 


: 




REASONS FOR WIIHDRANAL FROM PROGRAMS 
















CNumber of Children). 


• 






J 

r 






Ala. 


Fla . . Ga^ 


Miss. 


N.C- S.C. 


Tenn. 


Tot^^l 

/ 




<- 




Child i\o longer 
needs day care 


0. 


20 5 


19 


19 20 


35 

* 


/ 

118^ 




i" 

i 




Transportation or 
Family M3ved out 
of area 


0 


22 10 


1 


0 15 


17 


i 65 




i 

i 




Federal 

regulations ' ^ 


3 


15 0 


6 


4 v21 


0 


49 


i 


I 




Family moved out 
o£ town 

Mothei^' quit- work 
or changed shift 


6 
0 


1 4 

r 

5 .3 


6 
0 


6 13 
11 3 


10 
8 


46 

* 

30 


- 


: 




Dissatisfaction 
with prQgram 


0 


0 0 


1 


4 1 


11 


\l7 








Parent's conflict 
parental and staff 
roles 


1 


G 1 


0' 


1 0 


2 


5 








Other - Placement 
in foster care, 
death or illness , 
unknown 


0 


^9 1 


2 


' 7 3 


4 


26 


V 

• 


'J 
t 




Total 


10 

• 


72 24 


35 


$2 76 

• 


87 


356 




1 
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SECTION 4: CHILDREN'S PROGRESS ON DEVEIXDH^AL OBJECTIVES 



' The developfnent of the ,,chifdren in the SDCP centers v/as inonitored by 
regular ratings on rating forms planned for this purpose. Development of the 
rating forms as well as analysis of reliability and validity are described in 
Southeastern Day Care Project feiting Forms . ' An illustrated manual for use of 
the forms. Evaluating Children's Progress , is also available. 

The itans on the scale were selected by the SDCP staff from known stan- 
^dards of normal development for children. The success or failure of an item' 
is i3i5X)rtant to a child/ s development, but it is not turned into a score or a 
label that might be misinterpreted. , 

The ratings were used to measure each child's progress towards meeting 
the SDCP objectives of healthy and normal child development. As stated early 
in*the Project, these objectives were: "To promote the healthy growth and 
devpiopmeni: of each yres^mol child according to his own potential in the 
following areas: physical' development, social and emotional development, , 
motor skills, intellectual development, creativity, and self-help skills." 

Staff were to ralte children at planned intervals to evaluat6 children for 
SREB and to pnrovide child care staff infoiroation about each child's progress. 
This information would serve as a basi^ for planning for individual children 
and as a basis for Curriculum. 

Each rating form covers the cognitive, the social -emotional, the motor, 
and the h^^iene/ self- help areas. Development in each area is assessed by 
observing the child's behavior on a series of developmental tasks. For exaii?)le, 
in tha cognitive area, a four- and five-year item is "Draws human figures with 
head, body, arms and legs." Social -emotional item for the same age group is 
"Seeks a child to play with." Exain)les of motor and hygiene/self-help tasks, 
reSpeptively are "Hops on one foot, then the other in continuous movement from 
place to place," and- "Will try new foods when served." On the younger age 
forms, the items are appropriately geared to the ^age being rated. 

This report sunmarizes the results of the ratings, including for each age 
category nuni>ers.of children rated^, group performance on first and last ratings, 
and changes in the performance of individual children in their paired first and 
last ratings. 

Shortly after admission to the program each .child was rated on the form 
appropriate' to his age. A total of 450 preschoolers were rated xxpon entry. 
Included are 112 two-year-olds, 150 three-year-olds, and 188 four- and five- 
year-olds. ^ • , ^ 

ft 

•^ The Southeastern Day Care Project; It's Philosophy and Objectives. 
(Atlanta: Southern Regional Education Board, 1971) . 
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The states differed in the consistency with vtfiich they administered the 
ratings. All states rated at least /70 percent of their, preschoolers upon 
entry. The proportion of children ra1;ed ranges from 71 percent in South 
Carolina to 98 percent in Florida. feDCP monitoring staff perceived a drop -off 
in routine administration of the rsfting'is during the third year of the Project. 
Thus, new children entering during /the third year may not have been- rated. 
This decline in commitment to the processXof rating is probably responsible 
for the lower overall proportions. 1 ' v 

PROPORTION OF PRESCHOOLERS^ RATED UPON ENTR^ 

; 

Alabama ' 73 percent . . 

Florida 98 

Georgia 84 

Mississippi 73 

North Carolina 78 

South Carolina 71 

Tennessee 78 ^ 

Of the children who were rated, at least 90 percent were rated on the 
form designed for their age. \The few cases' viien a child was not rated on the 
form for his i^ge include some errors, but also some purposeful instances when 
a mature child was rated on a form above his age-or when a slow child was rated 
on a younger form. * .x , ./ ^ 

PRESCHOOLERS RATED ON APPROPRIATE AGE FORM 

(First Rating) ^ 

Alabama 100 percent ^ 

Florida 96 ' ^ 

Georgia 91 
Mississippi 92 
North Carolina 92 
South Carc''ina 94 
Tennessee 95 

« 

Children were rated again after some months had elapsed in day care. This 
is designated as the ",last" rating. Due to coding procedures, it is impossible 
to tell how many months separated these ratings, and how many, if any, ratings 
were done .between the first rating and the last. It is clear, thoygh, from 
the children's folders that mjany had had three or four ratings. Thus, to at 
*least some extent, the objective of periodic ratings was carried out. 

/ 
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There were 354 children included in the last ratings. Of these children, 
35 were two years old, 63lwere three, and €56 were four or five. In each 
A:enter a lower percentage was given a "last" rating thar the initial rating. 
* • The proportion of children rated upon entiy is indicative of commitment to 
the rating process. The lower proportion rated the second time cannot be ' 
similarly interpreted because some children were enrolled for short periods 
of time or left before a second rating was due. < 

PROPORTION OF PRESCHJOLERS WITH FIRST AND LAST RATING 

Alabama 
Florida 
Georgia 

N Mississippi 

North Carolina 
South Carolina 



67 percent 
74 

75 ' 
61 
64 
52 



Again, on last ratings^ the match between the child's age and the age of 
the form administered is excellent. ^^^--^^ 

PRESCHOOLERS RATED ON APPJRDPRIATE AOg FORM^ 

(Last Rating) 



Alabama/ 


95 percent 


Florida 


95 


Georgia 


92 


Mississippi 


100 


North Carolina 


81 


South Carolina 


92 


Tennessee 


92 



Progress of the children as they matured in day care was a focal point 
of the SDCP evaluation. Progress is evaluated by obtaining baseline per- 
formance on initial ratings and cQn?)aring this to performance at withdrawal 
or end of the Project. The frequency distribution' of the groip's initial 
performance is conpared to the results of the group ^s performance at the time 
of the last rating. 

In addition to this groiq) analysis, each child's baseline performance was 
paired to his performance at the last rating on the same age form. This pair- 
ing yields exact knowledge of the difference in a child's performance: whether 
progressed, made no change, or fell behind his previ6us performance. Normally 
as a child matures ^he masters more and more of the tasks. Thus, an older child 
probably succeeds on proportionately more items on a form than a child who is 
several months younger. 
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Change in a child's performance is expressecT as the difference in the num- 
ber of items in a developmental area on which he succeeds in the early rating 
relative" to the number in the later- rating. (Since the items constituting the 
various forms are not conparable, no conparison can be made between an early- 
bating on one form and later rating on another.) For a maturing child, then, 
the difference will be positive; there will be iiiprovement in the performance. 
But a child can have a poorer performance when he misses items he previously 
performed; . ' 

In sum, presentation of the analysis on ratings conpares each age group's 
performance on initial and later ratings. Also, for each age^.and in each develop 
mental area,, analyses are presented o£ the changes of each child's performances 
on his paired tests. , ' - - 

RATINGS FOR WO-YEAR-OLDS 

The two-year rating form was administered to 109 children at the time they — 
^itered day care. In three developmental areas, cognitive^jTetoi^--and^^iene/ 
self-help, initial performance was dijtributedJa^^ from small to great 

success, ^ Qa.^oc-ial-^notional'^ems, t^iough, most of the group succeeded on all 
tasks . M 



First ratillg 
Last rating 



Children 
Rated 



108 
34 



Cognitive Area 

\ 

Percent ofrchildren" Succeeding on Items 

0-'4 items 5-8 items • 9 items 10 items 

23 percent 53 percent 12 percent 12 percent 
3 50 24 24 



First rating 
Last rating 



Children 
Rated 

106 
34 



Social -Emotional 

Percent of Qiildren Succeeding on Items 
0 items 1-2 items 3 items 



2 

0 



26 
9 



73 
91 



Nbtor V 

Children Percent of Children Succeeding on Items 
Rkted 0-5 items 6-7 items 8 items 



First rating 109 
Last rating 34 



23 
6 



44 
35 



33 
59 
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Ratings for TwD-Year-Olds ^Continued) 



Hygiene/SelfrHelp 



Oiildren 

Rated Percent of Children Succeeding on Items 
0-3 items \ 4 items 5 items 



First rating 107 32 , ' • 20 49 

Last ratin^v\ 34 ^ 12 , IS 74 



This initiabvperformance suggests that in all areas except the social- 
emotional there. is"-room for substantiaLxhange vMch occurs by the last 
rating. In ^he^gative-area:. over half of the children made some im- 
proVMeiit, (3 or 4 additioiiai' items) and 50 percent made moderate or^ereat 



inprovement (5-10 additiDnal itCTis^ • Four children di^ not;<Jo as wel^on 
the second rating as they had on the first, . 0*i the last racing, 48 percent 
of the children succeeded on 9 or 10 items as contrasted to 24 p^cent on 
the first rating, , ...-^ 

CHANGE IN PERR)RMM«:E OF INDIVIDUAL TWO-YEAR-OLDS 
Cognitive Area^ 

* « 

Poorer No Inproved on No. of Items 

Performance Change "1-7" 5-4 S-TD" Total 

No* of children 4 12 7 3 34 

% \)f children 12. ^ ' 35 24 21 9 ioo 

' In the social-emotional area there was little- change; AboUr tlnree-quarters 
of the children nade no change. This was e}q)ected since the same^ proportion 
succeeded on all items initially. Only one child did not do as well on the 
last rating. 

CHANGE IN PERFORMANCE OF INDIVIDUAL TOO-YEAR-OLDS 

Social -Emotional Area 

Poorer ^ No Inproved on Nb. of Items 

Perfonnance Change _T^^ 2 5" ,^ Total 

No. of children 1 25 '6 2 0 '34' 

% of children 3 74 18 6 0 - 100 

1 
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M3tor development showed xonsiderable inprovement. One-third of the 
group made no in5)rovement, while half made some inprovement . Five children 
succeeded with fewer tasks on the last rating than they had in the first* 
On the last rating, almost twice as many children succeeded on all items as 
did so initially. 

CHANGE IN PERFORMANCE OF INDIVIDUAL IWO-YEAR-OLDS 

Motor Area 

Poorer No Improved on No. of Items 



Performance 


Change 


1-2 


3 


4-8 


■ Total 


No. of children 5 


11 


11 


4 


2 


33 


% of children 15 


33 


33 


12 


6 


100 



The hygiene/self -help area showed some inprovement, though half the chil- 
dren did not change. The initially high performance accounts for this lack o£ 
change. Of the remaining children, 45 percent made some inprovement . Two cliil 
dren succeeded on fewer itons. On the lasfr rating, .three-quarters of- the chil 
dren succeeded on all items as conpared to half who did so initially. 

CHANGE IN PERFORMANCE OF INDIVIDUAL TWO-YEAR-OLDS 

Hygieno/Self-Help Area ; 

Poorer No Inyroved on No. of Items 

Performance Change . 3 4.5 T otal 

No. of children 2 16 12 2 1 33 

I' of children 6 49 36 6 3 " 100 



RATINGS FOR THREE -YEAR- OLDS 

On the three year form, 150 children were rated upon entry. Tn all 
developmental areas except the (^ognitive, the children's performance tended 
to be high. Few children fell into the lowest performance bracket. In the 
cognitive area, though, performance is more evenly divided across the brackets 

Cognitive Area 

Children Percent of Children Succeeding on Items 
" Rated . 0-3 items 4-5 items 6 -7 items 8 items 

First rating 150 33 Percent 18 Percent 29 Percent 21 Percent 
Last rating 62 13 15 36 37 
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Ratings for Three-Year-Olds (Continued)^ 



Social -Emotional 

Oiildren Percent of Children SucceediAg dfi Items 
0-2 items 3 items 4 items 

, First rating 150 14 26 60 

^ Last r|t:ing 62 7 ,18 , 76 ^ 

M3tor ' 

Children Percent of Children Succeeding on Items 
R^ed 0-5 itgms" 4-7 items' 8 items 

V 

, Last rating 62 . .10 52 38 



Hygiene/Self-Help'\^ 

Children Percent of Children Succeeding on Items 
Rated 0-4 items 5 itCTJs 6 items 



First rating 150 17 ' 17 65 

Ust rating 62 11 ' 8 81 



On the last three-year ^^r^ting tfie gre|^est iiiprovement occurjed in the 
cognitive area. This finding is similar to the results on the last two- 
year rating. TTie cognitive was the area of weakest performance on the first 
rating and the area having much room for inprovement by the 'second. A 
majority: (68 percent) of .tte cMldren showed some iji^n-ovement. These children 
mastered an additional five to eight ta§fcs by the last rating. All children 
performed at least as well on the last' rating as they had on the first. On 
the last rating, 37 'percent succeeded on all items, as conpared to 21 per- 
cent earlier. 

CHANGE IN PERFORMANCE OF INDIVIDUAL 'tHREE-YEAR-OLDS 

Cognitive Area 





Poorer 


No 


Inroroved on No. 


of Items 






Performance 


Oiange 






Total 


No. of children 


0 


7 


5 4 


6 


22 


% of children 


0 


32 


-23 18 


27 


100 
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Performance of the three-year-olds in social -emotional development showed 
less change.- Nbre than one- third of the children did not iirprove, while another 
third only mastered one new item. TVro other children performed worse on the 
last rating. On the last rating, three-quarters succeeded on all items, as 
contrasted to 60 percent on the first rating. 

CHANGffi IN PERFORMANCE OF INDIVIDUAL THREE -YEAR-uLDS 

Social -Emotional "Area * * 



Poorer No 
Perfonnance Change 



Improved oolNo. of Items 
"■"^^ ^ 2-4 . 



No. of children 2 
I of children 9 



8 

36 



8 
36 



4 

18 



TotaJ 

22 
100 



In the motoV'area, again the children showed -little change. I^lyjdiree- 
quarters of the children did not master more tiian 2 new items by the final 
rating. Twenty- three percent added three to eight of the tasks to their 
repertory. ' 

CHANGE IN PERFORMANCE OF INDIVIDUAL TOREE-YEAR-OLDS 

Motor Area 



r 



Poorer 


No 


Iisprovement 


on hJo. 


of Items 




Perfonnance 


Change • 


1-2 


3 




Total 


No. of children 1 


5 


11 


3 


2 


22 


1 of children 5 


23 


50 


14 


9 


100 



Results in the hygiene/self-help area^.also show slight change. About 60 
percent of the group did not change, and one-quarter only gained one or two 
items. Two children added 4 to 6 new tasks, \Aiile two performed worse on the 
second go-round. On the last rating, most cliildren (811) succeeded on all itjns. 

giANGE IN PERFORMANCE OF INDIVIDUAL THREE-YEAR-OLDS 

Hygiene/Self-Help Area 

of Items 



No. of children 
I of children 



Poorer 
Per formance 

2 
9 



No 
Change 



Inproved on No. 
1-2 T" 



13 
59 



5 

23 



0 
0 



2 
9 



Total 

22 
100 
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. : RATINGS ON- FOUR- AND FIVE-YEAR OLDS" 

Qri the four- and five-year ratings success vari^ considerably acjpss 
the fQur developmental areas. Success rates were high ii) two developmental 
areas^ motor and hygiene/self-help. Outcomes in cognitive and social- 
emotional areas, though, were generally distributecl "across the range frran 
limited to high success. Initially, 42 percent of the children succeeded' 
with t^ or fewer cognitive tasks, while only 2 percait of the group cran- 
pleted ^11 20 tasjks. In the social-emotional area, 22 percent of the chil- 
dren peipfonned 10 of less items, while 32 percent con^leted all items. By 
contrast, in the realm of motor growth, only 4 percent of the children fell 
into the lowest performance bracket, 0 to 3 items"? and 451 completed all itans. 
Similarly, for self-help development, only 21 of »the children performed in 
the low category, 0 to 3 items, and 37% caiq)leted every task. 



Cognitive Area' 



First rating 
Last rating 



Children 



Percent of Childr en Succeeding on Items 
— T^--r- — ..I ...... — 



— n»- 



188 

256 



\ 



42 
14 



25 
16 



16 
27 



12 
23 



Social-Bnotional 



4 

13 



2 
7 



Children Percent of Children Succeeding on Items 

Rated ITHT ITT? 14 15 

First rating 188 22 32 14 32 

Last rating 254 8 26 23 44 



Motor 

Children Percent of Children Succeeding on Items 
P/ited ~CP3 r~"S 



First rating 187 4 51 45 

Last rating 255 1 29 70 



I 

group of children with the "last" rating on the four- and five-year 
form ejcceeds tiiat with first, because many three-year olds- turned four during 
their enrollment in day care. 
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CMldren Percei 
Rated 



Hyrgiene/Self-Help 

r 

Perce^l^f Children Succeeding on Itons 



First "rating 187 2 60 37 
Last rating 256 0 34 66 ^ 

As with the younger children, more change oca&s between first and last 
ratings in the areas of weaker early performance than in those with strong 
first showings. Thus for the four- and five-year-olds, the areas in \Aich thb 
greatest development might have occurred are the cognitive and social-emotion- 
al areas \, 

Outcc»ies in the cognitive area include a high degree of moderate or ^great 
imprpv^ent. But nine children dropped back from the earlier rating. On the 
last rating, only 20 percent completed 19 or 20 items as con?)ared to 6 percent 
who HiH so on "^^i^^st va^inor, 

CHANGE IN PERFORMANCE OF INDIVIDUAL FOUR- AND FIVE-YEAR-OLDS 

Cognitive Area , 

Poorer No Improved on No. of Items 

Perfonnance Change 5-8 Total 

No • of Children 9 '4 49 42 30 144 

% of Children 6 10 34 29 21 100 



TTie social-emotional area, too, showed improvement. Many children 
mastered items vliich they could not do previously. But a full 18 percent 
performed worse on the last rating. On their last rating, 6/ percent com- 
pleted 14 or 15 itons as contrasted to the 46 percent who did so at first 
rating. . ^ • 

CHANGE IN PERFORMANCE OF INDIVIDUAL FOUR- AND FIVE-YEAR- OLDS 





Social -Emotional Area ' 




Poorer 
Performance 


Wo 

Change 


Improved on No. of Items 

JL lizz- 


Total 


No. of Children 26 
% of Children 18 


41 
29 


ie 61 
11 42 


144 
100 



Motor and hygiene/self -help areas showed little change. On motor tasks, 
88 percent made no inprovement or added only one or two items. Eight children 
did not perform as well on the later rating. Similarly, for hygiene/self -help, 
84 percent made little improvement and again eight children missed items they 
had previously achieved. 



CHANGE IN PERFORMANCE OF INDIVIDUAL FOUR- AND FIVE-YEAR-OLDS 



Motor 





Poorer 
Performance 


No 

Change 


Inroroved oii No. 
Li J- 


of Items ■ 
4-6 


Total 


No. of Children 
% of Children 


8 
6 


67 
50 


54 6 
38 4 


7 
5 


142 
100 



CHANGE IN PERFORMAjiCE OF INDIVIDUAL FOUR- AND FIVE-YEAR-OLDS 

Hygiene/Self -Help 



/ 

/No. of Children 
i of Children 



Poorer 


No 


Inproved on No. of Items 




Performance 


Change 


1-2 3 4-6 


Total 


8 


54 


66 12 3 


143 


6 


38 


46 .8 2 


100 



Thus, on the four and five-year form, as well ai on the three-year one, 
the children perform well, in the motor, self-help, and social -emotional aireas. 
. The outcomes in these areas for all three age groups show fast Tates of devel<Jp- 
ment. For two-year-olds, these areas are quite new and show large gains fipm, 
first to last rating. Older three's and four- and five-year-olds succeed so^ 
well, on their initial rating that only moderate change is possible by the time 
of the last rating. This pattern ^^ests fast, early development. Apparently 
the motor, self-help and social -emotional areas develop naturally and may need 
less specific intervention by the day care center. | 

cJhe cognitive area doe§ not show this neat pattern of early development. 
The^items^in this section are less apt to be achieved at first rating and there- 
fore serve as useful discriminators throughout the period of enrollment. At 
the time of last rating, outcomes in the cognitive area are still very pich " 
spread across the span from little to great ?uccess. 



PERFORMANCE IN COGNITIVE AREA AT LAST-RATING 



T^vo-Year-Olds 



Three-Year-Olds 



Children rated 
34 

Children rated 
62, 



Percent of Quldren Succeediiig-on Items 
0-4*^ items" 5-8 items" 9 items lO^itcgns 



0-3 items 

13 . 



50 

4-5 items , 
15 



24 24 
6-7 items 8 items 



36 



37 
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Performance in Cognitive Area at Last Rating (Continued) 



Children rated 



Percent of Children Succeeding 'on Items 
JFuj 11-13 17-18 19 W 



Fbur- and Five- 
Year-Olds 



256 



14 



16 



27 



23 



13 



7 




V 



relative to items in other areas has several, ijiplications. It may indicate 
that the cognitive items are more precisely stated than the items in the other 
sections. The less precise wording of the non-cognitive items permits greater 
leeway for the rater and may mean that there is greater likelihood that «success 
could be achieved on an it«n. For example, a rater may feel more "secure 'in ^ 
rating "yes" to "Child relates positively to adults—asks for help, asks for 
approval, biit is not overly dependent," than in rating "yes" to "Knows address-- 
can give address (street and number) correctly." If wording had been equally 
exact on items of all .areas, perhaps success rates would have been more equal . 
in all areas too. 

On the other hand, cognitive items per se may be more sensitive than social- 
emotional, motor or self-help in identifying"3ifferences among children. If this 
is true, the difference in ^results in* the cognitive area may be indicative of a 
fairly wide ^ange of development or maturity among the children in the SDCP, 
The items chosen for each area, ihcluding the cognitive ones, incorporate basic 
standard objectives expected in normal child development patterns. Thus, a child' 
failure to master these basic skills must be taken seriously. Day care and part- 
day enrichment programs -are asked to take children who are slipping behind and 
maintain a course 'of normal development or even speed the process of development. 

The children were rated after they: enrollment in day c§re to assess the 
rate of development over time. The ^objectives were definitely not met in the 
cognitive area for 14 percent of the four- and five-year-olds, and not met tq 
a considerable extent for an additional 16 percent of this age group. Miile 
the average age of the group may fall well- within the period covered by* the 
form, these are still crucial, large percentages. This varying success rate 
may be a warning signal of inpending learning problems as the children enter 
school . 

• The Project stressed that day care is concerned with meeting the total ■ 
needs of the child including physical development, social conpetency, emotional 
growth and control, and cognitive development. Day care was well able to m^.et 
individual needs in social-emotional,' inotor and self-help areas. In co^.-tive 
growth, though, day* care was seemingly unable to keep all the preschoolers 
progressing according to the standards expected for the appropriate ages. The 
SDO' experience does not provide encouragement that intervention programs in 
the cognitive area overcome other deprivations sufficiently ^to have most chil- 
dren achieve the expected norms. Although there is no doubt that day care 
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helped many children in the programs to be better prepared for cognitive 
achievement than if \hey had not been enrolled, there is no assurance that 
day care was -able to eliminate the gap that some children will bring with 
thm to begin their school careers/ 
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SECTION 5: INFANT PROGRESS . . ■ 

r 

Six of the day care programs cared for infants as well as for older pre- 
schoolers. Alabama, the center program initially served only infants. In 
Georgia, several infants were cared for in a family day care home, and later 
in the center. In Tennessee and South Carolina, infants were cared for in ^ 
family day care homes. Mississippi and North Carolina served infants in the 
center^-qlong with older preschoolers. 

^e SDCP's objectives for children centered bn the achievement of normal 
healtlV development for each child in' the program. The iJrocess of establish- 
ing objectives began with the determination of what constitutes normal and 
healthy development in cognitive, social -emotional, motor, and hygiene/self- 
help areas for children of various ages. This determination .undei^lies the ob- 
jective of day care for infants- -to enable them to develop in a noimal, healthy 
fashion. . ' ' 

» < 

The .original statement of the SDCP objective for infants was "that- the 
development of infants should not be negatively affected by day care, that 
these infants be able to develop within accepted ranges for motor (fine and 
gi^ss)^, language gnd personal social skills." The objective was later re- 
fined to include all the major areas of child development. The SDCP developed 
rating foms consisting of basic items that describe, normal child growth and 
develbpment patterns. The form for rating infants was developed by combining 
activities- set out and tested on traditional respected infant development in- 
struments. 

^ The rating form thus developed contains 54 tasks groijqjed in 10 age periods. 
The periods cover the months from birth to two and one-half years. The form i s ^ 
conpleted by observing the child and assessing what his usual capability is at 
each time sequence. Therefore, odd instances of success or failure should not 
color tJie picture of development. ^Ratings are scheduled regularly, beginning 
soon after enrollment and then at six-week intervals. Frequent re-rating is 
ijiportant since development is rapid in the first two years. 

The course of development of many infants was assessed during the three 
years of the SDCP operations. Seventy- three children had two or more ratings 
so progress could'be evaluated over a period of time. These children were cared 
for in six SDCP centers or family day care homes'. In considering the children's 
growth, th^ course of development as well as performance at the last rating 



Instruments used were Bayley Scales of Infant Development , Denver Develop- 
ment Screening Test , Gessell"Deveiopmental Schedules , and vinelaiid Social 
Maturity Scale. 
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must assessed, Oiildren vihose development seems slow at first but especially 
children vrfiose development is adequate at first rating, then tapers off during 
enrollment may have developmental problems, 2 

Of the children rated, 22 children conpleted all items for their age period 
at each point they were rated. Thirty children, though, missed some items at 
the first rating but by the last ratings the children were conpleting all ap- 
propriate items. Thus,' these children, though perhaps having initial problems, 
had made satisfactory progress. 

Outcomes for the remaining 21 children are less positive. Nine children 
conpleted all expected tasks when first rated but were somewhat behind by the 
last rating. The remaining 12 children at no time con5)leted all items for 
their ages, A methodological problem in evaluating the ratings, though, 
introduces some leeway in assessing the children's progress. A child may be 
rated on a group of items, when he is still within the age period rather than 
at the older limit of it. He may miss some of those items, but is not expected 
to achieve them until he has reached the top of the age bracket. In this case, - 
judgment must be reserved as to whether his progress is adequate. After elimi- 
nating children whose ratings ofccur before they reach the top of the age 
bracket, only 15 of those 21 children seemed behind. So, in all, 20 percent 
of the infants can be said to be at, least one month behind in development. 

Satisfactory progress by the groi^) on the infant rating is sustained as 
the children turn two years old. Twenty-six children turned two while they 
were enrolled. The average age of these children at their first" two-year 
rating was 25 months. The children were not expected to conplete two-year " 
items until the end of the period. Yet at their earliest ratings, the children 
successfully conplete an average of 7 of 10 items in the cognitive section. 

This performance is similar to' that found on the first ratings of two-year- 
olds enrolling in the SDCP preschool programs at that age. The latter group's 
average age is probably several months higher than that of the enrolled in- - 
fants who turned two. On the first two-year rating of the.groip previously 
enrolled in the infant program, 73 percent conpleted 8 items or less, while 
on the first rating of two-year-olds just entering day care, 76 percent com- 
pleted 8 items or less. For the bulk of the children, infant day care may not 
inpede cognitive development. ^ 

But the outcomes on the infant ratings are not conpletely reassuring as 
to the effect day care may have on infant development. Last ratings showed 
satisfactory progress for 58 of the 73 children. The remaining 15 children 



For a fullei description. of infant development and the methods of analysis, 
see Infant Progress on Developmental Objectives , Bulletin No, 9, 
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were behind at, the tiine of the last rating. 0£ these, one child clearly was 
developing slowly. This child was felt to be mentally retarded throughout 
the period of enrollment. Although these chil<iren were fully successful on 
ratings at some time during the period, by the end of enrollment they were 
lagging. The groip constitutes 19 percent of the infants' enrolled. Thus, 
outcomes on a form designed to measure achievement of fundamental tasks of 
early child development do not remove doubts as to viiether institutional care 
may be associated with inadequate development for a surprisingly large group 
of children. Unfortunately there was no control group of children from 
similar backgrounds who were cared for in their homes • Ihus it is inpossible 
to ascertain whether day care rather than some other variable is the variable 
that correlates with unsatisfactory progress. 
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SECTION 6: SCHOOL-AGE EXPERIENCE f 

'To provide care for the school-age child (when school is not in 
^session and parents are absent from home) that will supplement 
and enrich the activities of his home, neighborhood, and school. 

Child is provided with care and protection after school and 
at other times when parents are working and school is not in 
session. 

To help each child gain the social and personal adjustment 
needed for daily living. 

To provide support for the formal cognitive development of 
school -age children. 

To help each child to develop his skills in appropriate - 
sports or games. 

To aid each child to develop his own creative potential." 

The SDCP developed, a series of rating forms to evaluate children's pro- 
gress in day care. The rating forms reflect SDCP objectives for children and 
the design of programs to meet those objectives. The preschool rating forms 
have the advantage of describing fundamental skills of early life in which 
indications of success at various states are fairly well standardized. 

\ School -age day care has a different character and a very different rating 
form.'" Qiildren in school have mastered the fundamental tasks of the preschool 
years and'are .autonomous indiAdduals learning skills 'for^ school, where they 
spend many hoin^s'^^ day. Thus, the enphasis of. the day care program^'^is on 
social conpetence ahcl* personal adjiistment^^with §ome stqjporf^and^ reinforcement 
for cognitive development. "^"^ ' 

'pierefore the items on the school -age rating form cover social and personal 
functioning, and focus on viiat a child "is like." This close view may help the 
day care staff to understand the child and plan activities for him. Yet, the 
form, with its emphasis on personality attributes, does not lend itself tq quan- 
titative analysis. Success in social -emotional areas is less well standardized 
for children 6 to 13 than preschool achievement on basic skills and there is no 
way to rank the older child^s adjustment against a non-existing scale defining 
adjustment. 

The form does help, howevet, to focus staff's attentioi^ on areas where 
the child needs attention. The form outlines various behaviors ("Child is 
helpful to younger children in the program," or "Seeks adult help when 
needed," or "Has a positive self -concept") . Staff indicated whether these 
behaviors are or are not typical for the child. This permits attention to 
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b^haviots that are not typical, but makes no judgment about the child's failure 
to exhibit any behaviors. 

The school -age rating form is valuable to centers in planning activities 
to strengthen certain areas of development. Staff coitin6nt that the rating 
fonos are useful in parent conferences as they enable the, parent and teacher 
to focus on specifics. The form developed for school -age children is included 
as Appendix B. 
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SECTION 7: CHILDREN'S PROGRESS ON HEAtTH OBJECTIVES 



'To promote the healthy growth and development of each preschool 
child according to his own potential in the following areas: 

Physical development- -to promote each child's growth and 
general health. 

The recommended immunization program is com- 
pleted for each child. 

Abnormal physical conditions are detected and 
remedial treatment is provided. 

^ Each child makes progress toward ideal^ height 
and weight norms." 



Ffealth Examination 

The SDCP developed a uniform health form for use by each program to 
determine success on the health objective. (See ^pendix C.) The form 
includes the doctor's physical exam, iipunizations (DPT, Polio, Smallpox, 
M&asles), blood tests (Hemoglobin, Hematocrit) and TB and urine tests. 
The form's design also met the record-keeping needs of the centers to avoid 
the necessity of keeping duplicate records. ^ 

The SDCP analysis of tJie health forms reveals which portions of the 
health exam were conplete for each child. (See Table 11-13). Inconplete • 
portions result from various factors. Sometimes a test was not given or a 
shot not obtained because the parent did not follow through and the day care 
staff did not have it done. (Mcten a-vtest or a shot was not given because 
health services were not available in\the coinmmity or the test was not avail- 
able at the health clinic or from, a local physician. 

The tests least given were the blood tests* Only 19 percent of the 
children had hemoglobin tests; 26 percent had hematocrit tests. Alabama 
was the only state where a majority of the children were given hemoglobin 
tests (83 percent) . Tennessee had the highest percentage of children 
receiving hematocrit tests (70 percent) . Overall the blood tests seem the 
most diffiailt to obtain, and were low priority in public health clinics or 
by private physicians. 

The urine test, too, was infrequently done. Only a little over one-third 
had urine tests. This ranged from a high of 81 percent of the children in 
Florida to a low of 7 percent in Georgia. 
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The tuberculin test' was done for over half (53 percent) of the children. 
Alabama (^0 percent) and Tennessee (86 f)ercent) had the highest percentages 
of children who received the test. 

4 

Most children in SDCP centers had been iiranunized. This is due in part to 
the fact that most state licensing regulations require certain .shots to be 
given before a child can enter day care or soon after enterijig. Also, iinmuni- 
zations were generally available everywhere. ^Of the' children in the SDCP, 85 
to 100 percent were immunized against diptheria, tetanus, whooping cough, polio, 
and measles. Many health departments no longer feel the smallpox vaccination 
is necessary. The frequency with which the smallpox vaccination was given, 
varied from 20 percent in Alabama to 88 percent in Florida. 

A total' of 85 to 100 percent of' the children were examined by a doctor. 
WTiile this was -^^^-istently high for all of the states, exact figures cannot 
be determined cje to the data collection method on this item."* 

Project outcomes indicate it may be overly ambitious to seek blood and 
urine tests for all children and that it might be more reasonable to obtain 
these where there is an indication they are needed. If doctors agree that 
screening laboratory tests are desirable, health delivery systems may need 
to change the present policy to administer them. 

^ A small portion of the children did not receive all of their shots and 
a doctor's physical exam, A small proportion did not have DPT and polio im- 
munizations. Up to 21 percent of the children who had not had the disease 
did not have measles shots. Three percent of the children did not have any 
portion of the health form conpleted (with a high of 8 percent in South 
Carolina). These results are surprising since licensing regulations require 
health exams. 

The sparse availability of public health services and difficulty in 
scheduling visits may account for these deficiencies in conpleting requirer 
ments for health exams. Yet availability of health resources in North 
Carolina, with a nurse on the center staff, did not appear to result in 
greater completion of health procedures for children there. Mississippi 
and Alabama, where the programs had the poorest community heatlh resources, 
still managed to get health services, and did better than the average on 
most tests. 



*Coding only allowed for four inconplete portions of the health exam, 
with a choice of the following portions in this order: TB, hemoglobin, hema- 
tocrit, urine, DPT, polio, smallpox, measles, doctor's exam. If more than 
four portions were inconplete it was inqpossible to code the items at the 
end of the list. 
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TABLE 11-13 
COMPLETED PORTIONS OF HEALIH EXAM 
(Percent of Children) 



A1 o 

Ala. 


ria. 


ua* 


Miss. 


XT P 


S.L. 


Tenn. 


Total 


ID 90 


/ 1 




11 


o c 

Z5 


19 


86 


53 


Blood Hemoglobin 83 


18 


11 


36 


8 


8 


29 


19 


Hematocrit- 

DlOOQ 1 U 


lU 


1 A 

14 




0 


O T 


70 


O^ 

26 


Urine ' 70 


81 


7 


35 


10 


28 


36 


36 


DPT * 






* 


* 


A 


A 


A 


Polio * 


* 






* 


A 


A 


A 


Smallpox (for this 
age) 20 


88 


50 


65 


78 


70 


72 - 


70 


Measles, Rubella * 








A 


79 


80 


A 


Doctor *s physical 
exam * 


A 




* 


A 


A 


A 


A 



*85 to 100 percent conpleted. Exact figures cannot be determined 
due to the method of data collection. 
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Health Problems 

The SDCP was quite successful in identifying abnormal health conditions 
and providing remedial treatment. The health exam or the day care staff 
found developmental or medical problems in 32 percent of the children, but 
65 percent of the children had no problems. For three percent there v.'as no 
record. 

Of the 215 problems identified, 144 required follow-up action, and for 
123 treatment was obtained. 

The problems identified ranged from speech and hearing problems to 
chronic iji^^etigo and malnutrition. The problems identified were e ily 
distributed between hearing, vision, developmental, behavioral or . .lotional 
problems, and stuttering. But a major fraction of problems (18 percent) did 
not fall into these categories. Examples of these miscellaneous problems * 
are orthopfedic problems, chronic infectious iirpetigo, continuous colds and 
runny nose, anemia, hernia, ringworm, pinworms, and problems that needed to 
be treated further by a doctor (including surgery). Georgia and North Caro- 
lina had the largest proportions of children xith identified problems which 
may reflect an '^?ert social worker and good community resources in Georgia, 
and the presence of a nurse in North Carolina. 

Of the 215 problems identified, 144 required ^center staff to locate and 
obtain the appropriate treatment or participate in the treatment (i.e., giving 
the child medicine, making sure a child kept on a bandage or eye patch, help- 
ing parent follow through on treatment or special classes)'. For the break- 
down by. states of the various health problems see Table 11-14. 



Dental Screenings ; 

The SDCP health form asked whether the child needed dental work. In many 
cases, a cursory exam given 'by the physician as part of the physical exam is 
thf> only dental screening done. In several states a dentist came to the cen- 
ter and volunteered his services to examine the cli'.ldren's teeth. In some 
places, the public health nurse or nurse in the center checks the children's 
teeth regularly. 

At least 83 percent of the SDCP children were screened for dental problems. 
Some others may have been screened, but no information was available if they 
were. Whether a problem ranging from a cavity to major dental work was re- 
vealed in the screening was often a function of the screening procedure. Ob- 
viously the better and more thorough the screening, the more consistently prob- 
lems are revealed. While dental screenings are not performed on every child, ^ 
the screenings are valuable in revealing dental problems at an early stage to 
prevent major dental work later. 
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TABL^I-14 
IDENTIFIED HEALTH PROBLEMS 
CNumber of Children) 



No. of Children with 
no problems 

No Record 

Hearing 

Slow Development 

Behavioral or Emotional 
PnAlems 

Vision \ 

Stuttering^^or Other 
Speech Problems 

Other 



via. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenii. 


Total 


13. 


91 


40 


29 


70 


76 


106 


425 


0 


0 


2 


13 


0 


2 


2 


19 


2 


4 


5 


1 


2 


0 


2 


16 


1 


2 


3 


3 


5 


1 


4 


19 


1 


. . 0 


3 


3 


1 


"1 


5 


X4. 


0 


10 


2 


1 


0 


1 


7 


21 



1 

12 



0 
17 



6 

11 



Total Number of 

Problems Revealed 17 33 30 



4 

16 



9 

35 



6 

14 



2 

12 



28 
117 



28 52 23 32 215 



No. of Problems 
Requiring SDCP 
Action 



12 



No. of Problems on 
Which Action was Taken 
by SDCP 12 



26 



26 



17 



15 



24 34 16 15 144 



19 25 13 13 133 

/ 
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0£ the 8? percent of. the children screened, 13 percent had some sort of 
dental problem while 70 percent had no problem. For 17 percent there was no 
record. Florida had the highest percentage of >children (27 percent) with den- 
tal problems^ identified. Florida's regular an^i thorough dental screenings 
would cat ch^ more of the children's problems ^ In Mississippi, the low pro- 
portion (4 percent) re^flects the fact that there was no record for 40 percent 
of the children, and tli^t some of the children were infants. The following 
describe dental problem^ and treatment by state., 

DENTAL PROBLEM REVmED BY HEALTH EXAM OR DAY CARE STAFF 



(Percent of Children) 





Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Total 


Dental problem revealed 


10 


27 


7 


4 


10 


14 


11 


13 


No problem 


83 


64 


72 


56 


86 


S5 


77 


70 


No record 


7 


10 


21 


40 


4 


31 


12 


17 



EVIDENCE m\T CHILD RECEIVED DENTAL TREATMENT 
(Percent of Children) 





Ala. 


Fla. 




Miss. 


N.C. 


S.C. 


Tenn. 


TotJ 


Child received treat- 
ment 


7 


19 


15 


1 


2 


2 


5 


7 


Child did not receive 
treatment 


20 


7 


1 


4 


1 


7 


1 


4 


No record 


0 


12 


19 


37 


13 


34 


15 


19 


Not Applicable 


73 


62 


64 


57 


85 


57 


79 


64 



In summary, 13 percent of the children were identified to have dental 
problems, but only 7 percent of the children received treatment. 

Auditory and Vision Tests 

Vision and audi':ory examinations are useful in detecting abnormal con- 
ditions, but are not always available in a community. In several of the 
states simply obtaining the basic immunizations and physical examination is 
a struggle with the lack of community health services. Arraaganent of vision 
and hearing tests depends on whether a resource could be located. 
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Over all of the states, 22 percent of the children received both screen- 
ings, vath Florida having by far the largest percentage 063 percent) of chil- 
dren. Twelve percent of the children received just a vision and 7 percent 
just an auditory test. Florida and Georgia were the most successful in arrang- 
ing the tests. Location in urban areas with more facilities may have been an 
advantage for toth._ North Carolina and South Carolina were the least success- 
ful in obtaining screenings. 

OON4>LEriONS OF VISION -AND AUDITORY EXAMINATIONS 



Both coiipleted 

Vision only - 
completed 

Auditory only 
tonpleted 



(Percent of Children) 
Ala. Fla. Ga. Miss. N.C. S.C. Tenn. 



10 



23 



Neithe? conpleted 63 



63 30 I 1 

19 0 1 

2 4 33 

17 63 ^ 53 



11 

11 

3 
75 



8 



2 
86 



17 



26 



4 
51 



Total 
22 

12 

7 
56 



Previously Identified Behavioral or Emotional Pi'oblems 

Day care l is often used as a resource to help children with behavioral 
or emotional problems. The day care staff can help a child with a problem 
or can locate! the appropriate outside resources. 

In the SpCP a total of 83 children had beha^y.oral or emotional problems. 
In 53 of these cases, day care resolved or lessened the problem. In some 
instances, this problem was out of the range of the staff and special help 
was obtained. I In Nashville, for exanple, Vanderbilt University and the Men- 
tal Health Cliinic supplied psychological and psychiatric help for the .-rost 
difficult children. 

BEHAVIORAL OR EM3TI0NAL PROBLEMS 
(Number of Children) 
Ala. Fla. Ga. Miss. N.C. S.C. Tenn. 



f I Ala . 



Identified 
problem 

Day Care Helped ' 
problem 1 



8 11 



11 



13 11 



25 



8 10 15 



Total 

83 
53 
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Height and Weight 

No conclusions can -be drawn from the SDCP data as to vfliether each child 
made progress toward appropriate height and weight, because there 'was little 
information. Although programs were to weigh and measure the children at en- 
try ^'^d again at a later date, more children were measured at entry than later 
on. One-quarter (27 perpent) of all children were not measured at first, \^le 
57 percent of the total groiqf) were not measured later. * 

The states most consistently measuring children were Alabama, Florida and 
North Carolina. This is probably due to the fact that Alabama has infants and 
weighs them regularly, Florida has a scale in the center, and North Carolina 
has a nurse on the staff. 

The lack of measurements means the SDCP. cannot say that progress toward , 
appropriate height and weight was madQ. Limited information does not mean 
the goal is an inappropriate one for day care, but that getting staff to weigh 
children regularly and keep records even for their own purposes is difficult. 

CHILDREN'S HEIGHT AND WEIGHT 

A O 

(Percent of Children) 



0 








Initially 




r 




• 4 
< 


Ala.. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Total 


I 

Normal 


90 


79 


32 


. 56 


86 


36 


54. 


61 


Ab.*ormal 


10 


18 


3 


14 


13 


8 


9 


11 


No Record 


0 ■ 


' 3 


65 


30 


1 ' 


57 


37 . 


28 










Later 








Normal 


' 80 


45 


13 


39 


66 


5 


18 


34 


Abnormal 


7 


10 


0 


10 


9 


4 


6 


7 


^^o Record 


13 


45 


88 


52 ■ 


25 


, 91 


77 


59 



i 



He^^th Status of Other Children 

Can day care iiiprove the health of other children in the family siiiply 
because a^t least dne child in the family is in day care? Does the fact that 
the social worlw/ who is working with the parent to meet the enrolled child's 
health needs make the parent more aware of health needs for the whole family? 
While the SDCP evaluation cannot show direct causal relationships, some infor 
mation is available on the health status of other children. - 
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^ The social worker's assessment suggests that for 41 percent of the 
families, the health of the other children in the family stayed the same, 
for 11 percent it was better, and for less than one percent worse. No change 
in health, however, may indicate good health* all along or poor health that 
did not ln?)rove. It is important that for 11 percent, health status was , 
better, but again a direct causal relationship cannot be drawn. 

Alabama has a high percentage of families in which other children were 
deemed to have an improved health status. (This is a program with low turn- 
over of childreii, so the families had longer exposure to the* program than in 
other states. 

SOCIAL WORKER'S ASSESSMENT 
OF HEALTH OF OTHER CHILDREN NOT IN DAY CARE 



(Percent of Families) 





Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Total 


Same 


•4 


53 


20 


22 


47 


64 


36 


41 


Better. 


46 


11 


18 > 


2 ■ 


9 


10 


4 


11 


Worse 


0 


0 


0 


0 


0 


0 


2 


1 


Don't Know 


0.. 


3 


2 


73 


13 


3> 


9 


13 


Not /^plicable 


50 


■ 33 ^ 


60 


2 


32 


24 
t. 


49 


' 35 



Summary 

/ . ^ - ' , 

Generally, most children were given a physical exam and the commonly 
expected ijmunizations. Diagnostic laboratory tests were not administered 
as widely as had been hoped by program designers. The resources t(f provide . 
these tests may not be readily available 6r staff and/or medical personnel 
may not be .overly concerned about conpleting them 

* IVhen health problems were identified, children with physiqal or other 
health prol3lems were treated. The programs were instrumental in securing 
treatment for the children. 

A surprisingly high percentage of the children were given dental screen- 
ings which did not reveal ? substantial number requiring treatment. Most 
children identified as having dental problems were treated. Auditory and vision 
screenings were performed less frequently than dental ones. Day care does iden 
tify behavioral and emotional problems and has an inpact on alleviating them. 
Some programs made a concerted effort to measure height or weight of children. 
But this may not be as iirportant as the Project designers had anticipated. The 
follow- through on the various medical procedures may reflect their relative 
importance to the community. 
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PART III 



OBJECTIVES FUR FAMILIES 

SECTION 1: ENROLLNENT PURPOSES MET? 

Public policy makers and program directors alike pose the question of 
"What should be the purpose of day care? To meet the needs of the deprived 
child or those of the working mother?" When application was made for en- 
rollment of children in the SDCP, the mother or father or other person making 
application was asked to indicate which of the following constituted the pri- 
mary reason for placing the child in day care: 

to enable mother or hcmemaker to seek and take enployment 

- to enable mother or homemaker to continue enployment 

- to , enable mother or homemaker to- take vocational training 

- to meet needs of child which cannot be met at home 

- other reasons 



The case record was also studied to verify the primary reason for enroll- 
ment. Where it appeared that there were dual reasons (to meet the needs of the 
child as well as to continue employment) , employment was given preference in 
coding. The category "to take vocational training" includes students in high 
school. An example of the category "to meet the needs o£ child not met at 
home" is that of a child with special problems despite someone being at home 
during the day. 

The case record was then parefully analyzed to determine whether the pur- 
pose had been met earl;^ during the child's enrollment, and examined again later 
at the time of the social worker's last interview with the client before a 
child withdrew or the Project ended. 

The overwhelming, primary reason for enrollment is to enable^ the homemaker 
to continue enployment. (45 percent); "to seek" enployment is next most fre- 
quent (22 percent) , with Alabama being particularly high in this category. 
(See .Table III-L) For 17 percent, of families, the primary reason was so that 
the head of the household could finish vocational training or high school 
(usually the mother) and for 3 percent to finish college; 12 percent of the 
families needed day care to meet special needs of the child. 

rtow were these cnjollment purposes met? If a mother was still enployed 
at the end of the program or vihea her child withdrew, her purpose of wishing 
to continue to work was met. If not, the purpose was unmet. Likewise, if a 
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mother sought day care so she could go to work and if she found a job, her 
enrollment purpose was considered to be met. 

li 

If a cl>ild wa$j enrolled so that a parent could enter or continue high 
school or training,! the purpose was met if the person enrolled and continued 
the course. The results of how the purposes were met are shown in Tables III-2 
and III-3. Generally the success rate on meeting enrollment purposes was high, 
ranging from 71 percent ("to seek employment") to 95 percent ("to continue work 
ing") early after enrollment, and from 61 percent ("to seek employment") to 83 
percent ("to meet child's special needs") late during a child's enrollment. 

A much higher percentage of those who wanted to continue enployment met 
this purpose than those who wanted to find enployment. Early in the program 
95 percent of those wishing to continue working were doing so, and later 82 
percent were doing so. However, of those seeking enployment only 7i percent 
had found jobs early in the program, diminishing to 61 percent by the later 
assessment. Some of those seeking eip)loyment were welfare recipients or WIN 
participants, so that their enployability might be less obvious relative 
to those who already had jobs when they sought child care. The lower per- 
centage seeking work who found work after some time in day care conpared 
to those seeking and finding work immediately after enrolling the child 
may indicate the transitory nature of jobs or '^;ork for this groiq). Some 
women who found jobs might have left work or been laid off during the child's 
enrollment. Again, the purpose of taking a vocational course was more often 
met early in enrollment (79 percent) than later (56 percent) . Continuation 
of college meets the same type of attrition, indicating that the availability 
of day care is only one of the factors that enter into the fulfillment of 
parent's goals. It shoidd be noted that in the case of the WIN ^^programs , the 
choice to participate in training programs was not always the mother's. 

Public policy discussion often centers on the, question of where the great- 
est need exists to publicly fund daty: for the "working poor;" for nonworking 
mothers who are AFDC recipients so that they might then be able to work? The 
direction of the 1973 Federal Guidelines on Eligibility for social services 
was towards the latter group, in an effort to stimulate more "welfare mothers" 
to work. , Yet the experience of the SDCP was that the objective of facilita- 
ting continued work of low-income mothers who were already enployed was more 
likely to be met than that of achieving initial eiiployment for those not 
previously working. 

In the early discussions about the objectives that day care should meet 
for families it was pointed out that day care might have other economic bene- 
fits for families. It might, cut down on absenteeism or might free other 
members of the family to work. 

An effort was made in the analysis of the case records to determine such 
benefits. These are shown in Table III-4. Overall, in 9 percent of the fami- 
lies some fajTiily member besides the mother was enabled to work. In 6 percent 
of the families day care enabled the mother to be more regular at work. 
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Likewise in 6 percent of the families the review of the case record indicated 
to the SREB staff that the hours of work had iii?)roved for the mother or other 
working member of the family because the child was in day care* 

The fairly low percentages generally noted on the incidence of side 
benefits on working patterns may reflect the fact that in many cases such 
side benefits would not be applicable ♦ The mother may already have been 
quite regular at work, or she may not have been working in the first place, 
or there may be no other members of the family who are potential members 
of the labor force* 
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TABLE III-l 
REASON DAY CARE IS NEEDED 
(Percent of Families) 





Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


s.c. 


Tenn. 


TotJ 


To seek enployment 


50 


19 


20 


11 


25 


14 


28 


22 


To continue 
enployment 


29 


51 


56 


42 


44 


51 


39 


45 


To take vocational 
training 


17 


10 


22 


31 


13 


15 


17 


17 


Meet needs of child 
not met at home 


0 


18 


'1 


9 • 


,17 


18 


10 


12 


Continue college 


4 


3 


0 


0 


0 


0 


0 


• 0 


.Other reasons 


0 . 


0 


0 


0 


1 


1 


7 


3 


No record 


0 


0 


0 


7 


0 


0 


0 


1 
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TABLE II1-2 

PURPOSE FOR SEEKING DAYCARE 
^ET EARLY IN ENROLLMENT 



"■ To seek enployment 



To continue enployment 



(Percent of Families) 



Yes 



71 



95 



To take vocational training 79 
Meet needs of child not met at home 92 
Other reasons 0 



No 
28 
3 
13 
4 
0 



To continue college 



91 



No 
Record 



1 

2 
8 
4 

100 
0 



Total 



86 



10 
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TABLE III-3 



To seek enployment 



To continue en^jloyment 



To take vocational training 



PURPOSE FOR SEEKING DAY CARE 
MET LATE IN ENROLLMENT 



(Percent of Families) 

Yes No 
61 



Other reasons 



To continue college 



82 



56 



Meet needs of child not met at home 83 



0 

82 



32 
10 
30 
2 
0 
9 



No 
Record 



8 

14 

15 
100 
9 



TOTAL 



72 



17 



11 
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TABLE III-4 



SIDE BENEFITS OF MY CARE UPON 
FAMILY'S WORHNG PATTERNS 



(Percent of Families) 



Ala. Fla. Ga. Miss. N.C. S.C. Tenn. Total 



Some member in family 
other than mother 
enabled to work 



21 



16 9.6 



Mother more regular 
at work 



10 6 1 6 



Hours of work improved 

for some working member 4 

of family 



11 



6 8 „ 1 6 



145 

157 



SECTION 2: INCOMES OF FANCLIES 



•To strengthen parents through ijiproved economic status... 

By making it possible for families to increase their 
earnings or earning potential through provision of 
child care* . . 

.•.Parents' earnings show an increase as child is 
enrolled in day care program." 

Inproving income was extremely inportant for SDCP families since 57 
percent had incomes below the poverty standard.* (See Table III-5.) Thds 
percentage was much higher in Alabama, 79 percent. 

The low incomes, of course, reflect the fact that this public -y funded 
Project was designed to serve primarily low- income families, many of whom 
were welfare recipients. (See Table III-6.) For all states, 46 percent of 
the families were welfare recipients, ranging from a high of 75 percent in 
Alabama to a low of 26 percent in Tennessee. The federal guidelines published 
in the spring of 1973, which limited social services almost entirely to wel- 
fare recipients, came too late in the-> Project to significantly affect the 
percentage of families on welfare served during the three years of the Pro- 
ject. 

Families headed by females, and especially by black females, generally 
tend to have lower incomes than intact families with a male working, or with 
two members enployed. Only 31 percent of the families had fathers or male 
guardians in the household, with an additional 11 percent having a grand- 
father as the primary male. Of the mothers enployed among the f^TX:? families, 
only 6 percent held professional, managerial or technical positions. Most 
were enployed in unskilled or semiskilled jobs in service, clerical and 
sales, or processing industries. 



*The arbitrary decision was made to classify families as below the 
poverty standard if ^total income was below $900 annually per family member, 
or $3600 for a family of four. This is conparable to the Federal Standards. 
Case records were carefully analyzed for all reported income sources. 
Although in some instances some income sources may have gone unreported, the 
results are probably indicative of the general trends of family income of 
the SDCP households. 
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The SDCP assessed changes in family income occurring while the child was 
in day care. The evaluation indicates that income increased by the end of 
the child's enrollment for 32 percent of the families, decrease^ for 16 per- 
cent, and showed no change for 30 percent. (See Table III~7.) The ijiprove- 
ment rate was practically the same for families below and above the poverty 
line. Among families below the poverty line, 31 percent had better incomes; 
above 'the poverty line, 34 percent inproved. (See Table III -8). 

Social workers also made their own assessment of how family income had 
changed. (See Table III -9.) They noted that 45 percent of the families had 
improved family income, and only 10 percent had lower incomes. They had 
more intimate knowledge of each family's status than was, available to the 
evaluators^of written case records. Therefore the social vrorker's evaluation 
on this easily measured variable is probably more accurate than those obtained 
from a reading of the case records. 

Unfortunately the amount of increase in income was not detailed in the 
evaluation. Thus the SDCP does not know whether the rate of increase for 
the families in the SDCP excee^eU general increases in income in 1970-1973 
in the areas where they lived. ^ 

9 
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TABLE III-5 



FAMILIES WITH POVERTY INCOMES 



(Percent of Families) 



Ala. Fla. Ga. Miss. N.C. S.C. Tenn. Total 



Income below 
poverty line 79 



51 47 57 59 56 61 



57 



Income above 
poverty line 21 



49 53 34' 41 44 39 



42 



No record 



0 0 
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TABLE III-6 



OOMPONENTS OF FAMILY INCONE 



(Percent of Families) 



Ala. Fla. Ga. Miss. N.C. S.C. Tenn. Total 



Welfare 



75 64 49 71 45 25 26 46 



Social security 0 0 0 2 



Vocational 
rehabilitation 



0 0 



2 of above 



3 of above 



0 0 0 



149 



161 



TABLE III-7 



CHANGE IN FAMILY INCOME AT END OF ENROLLMENT 



(Percent of Families) 



Ala. Fla. Ga. Miss. N.C. S.C. Tenn. 



Tjtal 



Income has 

increased 58 29 27 16 31 33 36 



32 



Income has 

decreased 25 22 13 13 14 14 16 



No change 



8 ,40 36 



35 33 29 



16 
30 



No record 



8 10 24 



62 20. 19 19 



22 



t 
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TABLE III-8 



CHANGE IN FAMILY INCOME OF^ 
FAMILIES ABOVE AND BELOW POVERIY STANDARD 



^ (Percent of Families) 



Income has increased 
Income has decreased 
No change 

« 

Mb record 



Income Initially 

Below Poverty Above Poverty 



31 
16 
32 
21 



34 . 
17 
28 
22 



s 
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TABLE III-9 






€'' 






to 

SOCIAL WORKER'S FINAL EVALU/VTION 




• 








OF. CHANGE IN TOTAL FAMILY INCOME 












i * 

(Percent of Families) 










Ala. 


Fla. i Ga. Miss. N.C. S.C. 


Tenn. 


Total • 




Same 


25 


38 24 11 42 49 


33 


34 




Better 


58 


44 73 7 '38 40 


54 


45 




Worse 


17 


- 18 2 4 7 8 


11 


10 




No record 


0 


0 b 78 ' 13 1 


2 


11 








« 

a 








♦ 
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.SECTION 3: TRAINING OF FAMILY ^iEMBERS 

"Parent is enabled to learn a trade or skill for inproved 
earning power." 



Seventeen percent of the parents cited, the need to learn a skill as their 
reason fo^r enrolling children in the day care' program. / 

j 

Training includes WIN programs, opportunities industrialization certters, 
vocational -technical school, high school and college- -any program that lilrould 
iipprove a person's salable vocational skills. The SREB evaluation staff iden- 
tified two groups of parents: Group 1- '•those who indicated they were interested 
in such a program after they enrolled their children in day care; and/Groiq) 2-- 
those viio were already in a training program when their children were,/ enrolled. 
Social workers encouraged mothers who could profit from trying to ^nter such 
programs. Moreover under AFDC eligibility regulations some mothers had to 
enroll -in WIN training programs. The case record was examined 'to document 
whether the parent later conpleted the training, and finally whether a job 
was c^btained. 

Group ,1 

For 16 percent of all families there was a parent who desired training. 
M^st of these were mothers. Alabama had the highest percentage of mothers 
who stated they desired training (38 percent) and Tennessee had t^e highest 
percentajge of fathers (11 percent) . The 16 percent total represents 67 adults 
vtfio desired training. Out of those 67 adults, 23 actually enrolled in a train- 
ing program. Many had the assistance of the social worker in doing so. One 
reason for the big difference between those vho desired training and those who 
actually enrolled in training is that in some communities there, are few train- 
ing programs available, or there are waiting lists for available slots. In one 
state a resourceful social worker talked with enployers directly to let them 
know of the parents interested in training, and contacted the parent vdien the 
conpany notified her that a training position was open. 

Of the group of 67 that initially desired training, a total of 23 enrolled 
in training, 8 completed the training, and 6 found anploymentf after they were 
trained. (For breakdown by states, see Table III-IO.) 



Group 2 

Fbr 23 percent of the, families there was a member in training at the time 
of the child's enrollment. In 19 percent of the families the person was the 
mother, for 3 percent it was the father, and for one percent it was another 
family member. (It should be remembered that these figures do not include 
fainily members in the other group "desiring" training, but not already in a 
program.) 
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This 23 percent represents a. total of 99 adults. In the groip of 99 
adults already in training, 25 coii5)leted the training, and 15 obtained enploy- 
ment upon conpletion of training. Some of the attrition is due to the fact 
that a training program's funds may have been cut and the training not com- 
"-pl^ed^as' in the casF' of ^ one "parent in South Carolina: 

Wanting to inprove her status in life, a young mother quit her 
low-paying job to enroll in a federally- funded Opportunities 
Industrialization Centers training program. ^ She was being 
trained in a bank and was progressing nicel^ when the funding 
ended mid- course. The parent, through no fault of her own, was 
left untrained and jobless. 

In other cases, parents drop out of training because of pressures to go 
to work, inability to conplete the training, lack of interest or commitment, 
or resistance in general to being required to enter training in- order to 
obtain public assistance payments. 

The difference between the number of adults who coi^leted training and 
those vAio obtained jobs is due in part to the fact that in many communities, 
particularly rural or one-factory communities, there is a shortage of jobs 
to begin with, or because there 'are no jobs that require the skills the adult 
is being taught. 



Groiq) 1 and 2 Combined 

When the two groups are added together to yield total number of adults 
enrolled in training, those who conpleted training and those who obtained jobs 
upon, conpletion of the training, the situation looks like this: ^^of all adults 
enrolled in a training program, 27 percent conpleted the training, and 17 per- 
cent obtained jobs upon conpletion. While the overall success rate of train- 
ing and enployment is low, these results are better than those given for WIN 
in congressional reports. 



Social Worker's Assessment 

A 

Social workers in their final assessment noted a much higher percentage 
had improved salable skills than was documented in the records as having 
finished training programs. According to the social wc^rker^s, someone in 33 
percent of all families bettered their skills, while in 55 percent, persons 
remained the same, and in one percent were worse, by the end of the child's 
enrollment in day care. These figures ranged from a high of 71 percent in 
Alabama to a low in Mississippi of 9 percent who bettered their salable 
vocational skills. (See Table III -11.) 
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TABLE III-IO 



Group 1 



Adults 
desiring 
training 

Adults 
enrolled in 
training 

Adults who 
completed 
t:^ining 

Adults who 
obtained 
employment 



TRAINING PROGRAM RESULTS 
(Number of Adults) 
Ala. Fla. ' Ga. Miss. N.C. S.C. 



38 19 73 



1 3 



10 2 



Group 2 

Adults 
enrolled in 6 
training 

Adults who 
completed - 1 

training 

Adults who 
obtained 0 
employment 

Group 1 and 2 Combined 



Adults enrolled 
in training 



Adults who com- 
pleted training 2 

Adults who obtained 
employment 0 



12 



12 13 



0 0 



10 14 



13 16 

3 4 
2 3 



10 



10 



9 5 17 



2 0 



0 0 1 0 0 2 



26 
9 
7 



Tenn. Total 



22 



19 28 



32 
11 
7 



67 



23 



99 
25 
15 

Pel-cent 
of total 
122 100 

33 27 
21 17 
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TABLE- III-ll 



SOCIAL WORKER'S ASSESSMENT 
OF PARENTS' SALABLE VOCATIONAL SKILLS 



(Percent of Families) 



Ala. Fla. Ga. Miss. N.C. S.€. Tenn. Total 



Same 
Better 
Worse 
No record 



29 -67 58 13 ^ 61 64 60 



71 29 42 



0 0 



0 0 



25 36 



0 0 



•0 78 13 



35 



55 
33 
1 
11 



Not applicable 0 1 



0 0 



' 1 
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SECTION 4: PARH^-CHILD RELATIONSHIPS 



'To strengthen parents in the relationships vdth their children* ♦ 



There are countless ways in \Mch parent-child relationships could be 
described, and the Project concentrated on the assessment of a few indica- 
tors vMch would hopefully be readily apparent to the day care staff: 

1* Verbal -interaction between parent and child 

2. Discipline methods 

3. Cleanliness of the children 

4* Interest in child's school or day care work or activities 

5. Acquaintance vdth teachers, evidenced by knowing their names 



No measurement criteria were developed to guide those viio wrote case 
records in the determination of v^t constitutes good verbal coimiunication, 
positive discipline patterns, and the other aspects of the parent-child 
relationship mentioned above. Therefore the findings on these indicators 
must be interpreted with care. Perhaps future projects might concentrate 
on developing objective measures of these items, as well as developing 
criteria for success or failure to meet them. 



Verbal Communication 

0 

'Tarents talk with and listen to child about his experiences 
and interests." 

A parent describes one way in which day care aff(?cted the relationship 
vdth the child: 

"I used to tell my child, 'I don't liave time to listen to 
you now.' I used to tell hiy., 'Go sit down... I gotta fix 
. this food now,' or 'Leave that aio'^e, boy--get out of my 
hair. ' Now we all sit down and talk to each other . I 
learned you have to take time to listen to your child." 

In the case just cited, day care did encourage that parent to talk v^th 
and listen to the child. Is this a common experience in day care? In evalu- 
ating this objective, the SDCP asked the centers to note whether the family 
encouraged verbal development early in the program and again near the end of 
a child's enrollment* The social workers were asked: 
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t4 "Does this parent listen to the child? Does the mother 
have conversation vdth her child? Does the parent en- 
courage child to talk?" 

Evaluation of the case records indicates that verbal communication was 
not a problem for 46 percent of all families \Aien the children enrolled. By 
the end of enrollment, there was an additional 10 percent of the families 
for whom there was evidence of good verbal communication. Outcomes on thp 
social worker's evaluation are someiAat Mgher. While the proportion they 
found with no change (56 percent) is consistent with the percentage who 
initially had good communication with their children (46 percent) , they * 
found more families who inproved verbal communication (29 percent) than the 
10 percent the case records showed. 

V 

Positive and Consistent Discipline 

"Family uses more positive and consistent methods of discipline." 

When the parent uses positive discipline he not only punishes bad behavior 
but rewards good behavior. When he uses consistent discipline, he punishes ac- 
cording to the infraction and not the mood. 

^ Positive discipline was used by 45 percent of all the families from the 
beginning, and an additional 6 percent used positive discipline after the 
child had been in day care. Alabama and Georgia had larger proportions of 
families who started using positive discipline during the course of a child's 
enrollment. Overall the social workers rated inprovement as much higher, with 
24 percent of the families demonstrating a better use of positive discipline 
methods . 

The results for parents' use of consistent discipline methods are very 
similar. Forty-seven percent used consistent discipline from the beginning, 
and an additional 6 percent used it after their child had been in day care. 
The social worker's evaluation shows 61 percent of the families whose use of 
consistent methods remained the same, and 21 percent whose use was better. 
Once again, Alabama and Georgia showed the highest percentages of families 
that improved during the^ course of their child's enrollment in day care. 
This may reflect the active parent organizations in both states or the lower 
childrens' turnover in both programs. In Georgia in particular, there was 
' considerable effort to work with the parents in the area of child development 
and discipline. 

For both discipline methods, 8 percent of all the families were not using 
consistent or positive discipline near 'the end of the enrollment or Project 
^Deriod. Most states did not try to achieve^ this objective in any formal way ^ 
other than by sessions in child development. Rather, the centers tried to set 
an example for good discipline. Perhaps where no inprovement was noted, more 
en5)hasis with parents would have been valuable. 
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TABLE III-12 

PARENT'S ENCOURAGEMENT OF CHILD'S VERBAL DEVELOP^e^' 
(Percent of Families) 





Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Tott 


Initially 
adequate. 


25 


60 


40 


29 


61 


38 


48 


. 46 


In^DTOved 
later 


33 ■ 


4 


31 


2 


9 


8 


3 


10 


No improvement 


8 


4 


16 


0 


9 


3 


6 


, 6 


No record 


13 


31 


9 


69 


21 


49 


40 


35 


Not applicable 


21 


0 


4 


0 


1 


3 


2 


3 



(infants) 

Social Workers' Assessment 

(Percent of Families) . • 

4 



Same 


25 


73 


33 


13 


67 


75 


61 


56 


Better 


75 


25 


64 


7 


20 


11 ' 


33 


29 


Worse 


U 


0 


0 


0 


0 


0 


0 


0 


Don't know 


0 


3 


2 


80 


12 


14 


6 


15 



ERIC 



159 

171 



TABLE III-13 
PARENTS' USE OF POSITIVE DISCIPLINE METHODS 
(Percent of Families) 



• 


Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Total 


Initially 
adequate 


33 


64 


36 


40 


62 


39 


30 


45 


In^jroved 
later 


17 


0 


27 


0 


6 


7 


1 


6 


No inprove- 
ment 


4 


10 


16 


7 


6 


4 


10 


8 


No record 


29 


26 


20 


47 


18 


47 


56 


37 


Not applicable 17 
(infants) 


0 


2 


7 


9 


3 


3 

<> 


5 








Social Worker 


's Assessment 












(Percent of Families) 






Same 


38 


80 


24 


16 


65 


83 


50 


. 56 


Better 


63 


19 


69 


4 


16 


1 


31 


24 


Worse 


0 


0 


. 2 


0 


3 


0 ' 


1 


1 


Don't know 
or 

Not applicable 


0 


1 

\ 


4 


80 


17 


15 


18 


19 
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TABLE III-14 










PARENTS 


' USE OF CONSISTENT DISCIPLINE METHODS" 


> 


% 






(Percent of Families) 










Ala. 


Fla. Ga. • Miss. N.C. S.C. 


Tenn. 


Total 




Initially 










• 


adequate 


29 ' 


60 42 42 62 47 


32 


47 




Inproved 












later 


17 


U ^ 4 0 


3 


6 
















No ijiprove- 












ment 


20 


14 16 2 6 0 


7 


8 - 




No record 


, 12 


26 16 ' 47 15 41 


'54 


33 - 




Not applicable 


21 


0 2 7 13 6 


3 




• 


(infants) 
















Social Worker's Assessment 










• 


(Percent of Families) 








Same 


. 38 


81 31 13 69 88 


62 


61 




Better 


63 


lar 64 7 11 0 


21 


.21 




Worse 


-0 


fl n n in 

\j \j \j 1. \) 


1 


1 




Don't know 


0 


1 4 80 19 13 


15' 


18 
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Cleanliness of Qiildren 

The social workers in making their final evaluation of the cleanliness 
of the children indicated cleanliness was better for 13 percent, the same 
for 74 percent and worse for one percent. of the families. Alabama had the 
highest percentage (42 percent) of families in which cleanliness of children 
was better 

^' 

Cleanliness in this case usually meant how clean the child was when he 
arrived at the center. The cleanliness may have ijiproved for a number of 
reasdns. Some centers bathed children (particularly infants) which may 
have made both child and parent aware of good hygiene. If a child came i 
consistently unwashed, with dirty clothes on, a note was sent to the parent 
or a conference held to bring the issue up with the parent. Also the social 
worker was able to work with a parent in this area. Cleanliness may have | 
inproved because the child himself was learning good habits (washing hands, ' 
brushing teeth, cleaning up). (See discussion of self-Kelp skills in Section 
II, Part 4.) 

The s6cial worker's evaluation shows 74 percent of the families had no 
change in cleanliness habits. The SDCP ^evdluation could not determine how ; 
many of these already hg^i good cleanliness habits and did not need inprove- ; 
ment and how many had p )or habits and did not change. However, for 9 percent' 
to 42 percent of the families--depen4ing on ''he programs --social workers noted 
that cleanliness of children inproved, suggesting t;hat day care can have an; 
effect with problem families. 



Interest in Child's Work 

"Family shows evidence of cherishing children's acconplishments 
(pictures children have produced or othet handwork they bring 
home) ^ 

Whether a parent encourages verbal development,, uses pdsitive and consis- 
tent discipline, and keeps his child clean are measures of any parent-child 
relationship. Whether a parent is interested in a child's day care or school 
work, and whether the parent knows the teachers' names, relate directly to the 
fact that the child is in day care. These are indicators of the parent-child 
relationship as well as of the parent's involvement and commitment to the 
day care pre. am. 

There i /arious indicators of parent interest in a child's day care 
activities. exanple: 

"Does mother visit school or day care? Teacher conferences? 
Does she know teachers' names? Is she member of PTA/)r other 
related organisations? Does she show sign of cherishing children's 
school acconplishments? What do they bring home? When do they 
prepare their homework? V»here?" 
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TABLE ITI-15 



SOCIAL WORKER'S ASSESS^^EOT 
OF CLEANLINESS OF CHILDREN 



(Percent of Families) 



Ala. 


Fla. 


Gas 


Miss. 


N.C. 


s.c. 


Tenn.' 


Total 


Same ' 


» 

58 


84 


80 


2a 


70 


• 89 


84 


74 

V 


Better 


42 


14 


20 


0 


18 


10 


9 


13 


Worse, 


0 


1 


0 


0- 


0 


0 


2 


1 


Don't know 


0 


1 


0 


80 


11 


1 


5 


12 
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Only a small group of parents in each state who had children in school 
showed little interest in their activities. According to the social v;or]cer's 
final evaluation the parents' interest in children's day care or school work 
did not change for 50^ of 'the families, was better for 381 and worse for less / 
than one percent of all families. / 

/ 


The strongest indication of interest in the child^'s day care activities / 
is parent's involvement in the day care program. Parent commitment, atten- 

UCUl^w u. i. ^uxwiiL.«i7 JII^w L. XI 1 CUiLl wL.liwX l^dX L.X W X Lrd L. Xwl 1 XJl LICIY L^ClX ClLrLXVxLxCO d JL 

reviewed in Part IV. 
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DA DCKrrc f 


INTEREST IN CHILDREN'S SCHOOL ACTIVITIES 








(Percent of Families) 








Ala, 


Fla. 


Ga. 


Miss. 


N.C^ 


s.c. 


Tenn. 


Total 


Initial evidence 
of interest 33 


58 


29 


33 


38 


24 


30 


35 


Little interest 17 


3. , 


18" 


4 


6 


4 


6 


^7 ^ 


No record 16 


20 


4 


^ 40 


10 


29 


15 


■19 


Not applicable 33 
or no school 
children 


19 


49 


22 


47 


43 


49 


39 




Social Worker's Assessment 








T 

/ 




(Percent of Families) 








Same 21 


67 


..20 


13 


55 


78 


49 


50 


• 

Better 79 


30 


80 


7 


31 


19 


46 


38' 


' J Worse 0 


1 


0 


0 


1 


0 


0 




Don't Know 0 


1 


0 


80 

( 


13 

r 


3 

t 


5 


12 


O 
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Knowledge of '^eachers' Nanies 

The parents' acquaintance vdth the teacher's nanie may be. an iridicator .of 
how interested a parent is in his child and in the day care program that cares 
for his child* A parent is more likely to know teacher's name if he brings 
and picks up the child often and ddes not just leave him at the door, if th6' 
parent meets with the teacher formally or infomially, or if the parent regulars 
ly talks to^/the child about "school" and his teachers* There are a number of 
ways a parent can learn the name of a teacher witliout necessarily being active 
as a volunteer or in a parents' group • > ^ 

Social workers indicate that 43 percent were more conscious of who their 
children's^ teachers were by the en4 of their enrollment - For 43 percent, 
knowledge was the san^. This includes those who knew the-teacher's names all 
along, as well as those who never knew. and never learned. 



Summary 

Is day care associated with changes in the ways in which parents interact 
with their children? The SDCP had hoped the pr^ious indicators would shed 
light on this question. - / 

In summary the SDOP found most parents had a good deal of positive inter- 
action with their children. Approximately half of the parents communicated 
verbally with their children and disciplined them in a positive manner even 
.before enrolling them in day care; There was gain in both the^e areas for 
6 to 10 percent of the families. Social workers noted even higher gains in 
these.' One reservation, though, is that definitions of family communication 
and discipline skills were dependent on different subjective evaluations 
without benefit of measurement criteria. The low percentage showing iiiprove- 
^ment in the cleanliness of ''the children probably reflects the fact that only 
a minority of families had problems in this ar6^. 

The differential gains in the areas of parent-child relationships are 
difficult to^ evaluate. The somewhat low gains in verbal communication and 
discipline patterns could mean that these are areas in which parents had 
relatively good skills prior to enrollment, so that few needed improvement 
there. On the other hand, it might mean that these are deep -'seated life 
patterns that are hard to change and measure. 

The higher percentages of improvement in the more outward manifestations 
of parent -child relationships, such as knowing the teacher's name, may mean 
that these behaviors naturally occur as parents interact with day care, and 
thus are readily achievable. 



ERIC 



165 

177 



In answer to the question of whether day care is associated with a 
change in- parent -child relationships, the SDCP is not sure* Some change 
was made, but the lack of objective measures and varying interpretations by 
pro-am 'Staff and evaluators make a definite answer iiT5X)Ssible • 
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TABLE III-17 



SOCIAL WORKER'S ASSESSMENT 
OF PARENTS' KNOIVLEDGE np TEACHERS' NANES 



(Percent of Families) 
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Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Total 


Same 


/ 33 


30 


11 


16 


43 


54 


66 


43 


Better ^ 

/ 


67 


66 


89 


4 


32 


36 


30 


43 


Worse / 


0 


3 


0 


0 


1 


0 


0 


1 


Don't know 


0 


1 


A 
U 


80 


13 


10 


4 


14 



TABLE III-18 



OVERVIEW OF PARENT-CHILD RELATIONSHIPS 
(Percent of Families) 



Encouragement of ^ 
child's verbal 
development 

Use of positive 
discipline methods 

'Use of consistent 
discipline methods 



Initially 
Adequate 



46 



Improved No No 

Later Inprovement Record 



10 



45 



47 



6 



35 



37 



33 



Not 
Applicable 



5 
6 



Social Worker's Assessment ' 



Verbal communi- 
cation with child 

Uso of positive 
discipline 

Use of consistent 
discipline. 

Cleanliness of 
children 

Interest in chil 
difen^'s 'school work 

Knowledge of teacher's 
name 



(Percent of Families) 



Same 
56 

67 

61 

•74 

50 

43 



Better 

2^ = 

24 
21 
13 
38 
43 



Worse 



Don't Know 
15 * 

> 8 

■ 18 

.12 ' 

12 

14 
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SECTION 5: LIFE STYLES 



"To strengthen parents in their relationships with their 
children by helping families to inprove their living 
patterns at home to proAdde for the healthy development 
of their children." t 



Helping families to inprove their living patterns is probably the most 
far-reaching and difficult SDCP goal. This goal was translated into specific 
areas such as homemaking skills, mothers' personal appearance, regular and 
balanced meals, consumer habits, regular bedtimes, sleeping arrangements, den- 
tal habits, and reading materials and educational activities in the home. 

Living patterns in these areas^ were hopefully to be affected by the Pro- 
ject both directly and indirectly. A particular problem might be approached 
directly, by the social worker or other staff member. For instance, the social 
worker, vrtio sees inadequate sleeping arrangements in the home, mighi^ocate 
more beds or a crib for the fami^. Again, emergency measures might be taken, 
and a homemaker might be placed in the home until inprovement is seen, or 
financial aid given so that the heat or- hot water can be turned on. Direct 
one-to-one counseling with the family member might be used, too, and parents' 
meetings may include discussion of living patterns, such discusbion constituting 
group training or coiiiseling.' 

sociaf workers and other statf find th.: some of these problems are dif- 
ficult to approa^ directly or are part of a broader situation that requires 
a multi -pronged appro acl^. Many s6cial workers are embarrassed, feel uncom- 
fortable, or do not have th^ strorte, trusting relatioRship with parents 
necessary to discuss personal hygiene, inadequate meals or poor housekeeping 
habits. Centers often feel. that their best effort is spent in setting a good 
exanple at the center and teaching the children good 'habits. Besides teaching 
children good health habits (washing hands, brushing teeth), other self-help 
skills are taught in the hope^ that,t?iese will be carried over into the home. 
• /• \ 

In some cases, proble..iS may be solved indirectly through help in areas. 
Helping a mother obtain a better job sometimes takes care of other problems. 
Or if a mother just has more time, she can devote more attention to cleaning 
the house or to her personal a]ppearance. Added income and iiiproved job status 
probably have the most effect m improving pride and motivation to change 
things, which bring about the most lasting changes. 

Homemaking Skills- -Cleanliness of Home 

"Home shows evidence of g66d housekeeping practices." 

When the social worker made a visit to the home of Mrs. Tate, 
it was obvious that Mrs. Tate was going to need a lot of help. 
The house was filthy and cluttered. The cheap furniture was 
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falling apart and there was food lying a^ut. The social 
worker tells how day, care helped Nfrs. Tate .iinprove her 
hoinemaking skills. "Because the children were being 
taken care of> Mrs. Tate was able to' get inore sleep, do 
better at her job and was more regular^-this increased 
the family's income. With the children in day care, 

Mr5r_Tate„Md„inQre tim..to.xl^an.mthout.eight,..q^ 

underfoot. It made housework less of a losing battle. 
Since she worked nights and needed to sleep during the 
day I helped her to set }jp a schedule that outlined what 
chores needed to be done and we worked out together how 
each child would help and. which chores each would be 
responsible for. Because her biggest concern was the 
education of^her children, she was responsive to any 
suggestions t;hat affected how well her children learned. 
I talked with her about the in^Dortance of regular meals, 
and we exchanged recipes. Together we worked out- a bud- 
get and I showed her ways she could get more for her 
money." ; ^ 

With support and encouragement from the social worker, 
and with her children learning to help but more, the ap- 
pearance of the Tate home ijiproved a great deal. When ' 
the social worker visited several months later, the home 
^ was neat anS picked up. 

Is the story of Mrs. Tate a common one? Can day "care be expected to 
have some effect on inproving homemaking skills? SREB evaluation of case 
records revealed that a total of 16 percent of the total number of families 
inproved in the area of homemaking skills, 5 percent did not change, and 
for 31 percent there was n© record. For nearly half of the families this 
question was not applicable, meaning that homemaking skills were alfeady 
good. The social worker's final evaluation corroborates this^data: out of 
all the families y 20 percent had better homemaking skills at the end of 
the Project, and 49 percent remained the same. Similar trends are reflected 
in the social worker's final evaluation of the cleanliness of the home: for 
18 percent of the families it was better, for 59 percent the same. (See 
Table III-19 and III-20). 

Personal i^pearance 

SDCP centers are conce'med with the improvement of a mother's personal 
appearance since appearance relates to the irother's feeling about herself, 
and because a neat appe.arance is often important in qualifying for a job. 
Considerate and tactful counseling by social workers in this area could be 
done in various ways. For instance, the social worker might comment when 
the parent looks nice or talk with the parent in general about how to look 
.to go to work. 
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Inproved personal appearance includes anything from a neater general 
appearance to corrective dental work provided by vocational rehabilitation. 
In the SDCP, for '54 percent of the homemakers, appearance was initially ade- 
' quate and ijnprovement was noted for an additional 6 percent later on. Three 
percent did not ijiprove. Alabama had the highest^ percentage of homemakers 
whose appearance ijT5)roved. For the breakdown^ by states, see Table III -21. 

The social worker's evaluation notes that for 17 percent of the mothers 
there was an improvement in appearance, for 71 percent appearance remained 



'T4eal patterns in home are regular (regular meals including a 
variety of foods instead of snacks)." 



The SdCP hoped the content of family meals would be nutritious, and ^ 
that an effort would be made for families to sit down to meals together. 
Besides teaching about good food and serving nutritious and regular meals 
to the children, centers try to encourage families to ijiprove their eating 
habits. This is done by giving parents recipes for low-cost nutritious 
meals, helping them stretch their budgets and take advantage of food staups 
or commodity foods, presenting programs on food preparation, shopping and 
nutrition, or even involving them in the meal planning for the center. 

SDCP evaluation staff found it difficult to evaluate progress toward 
this objective because of inadequate ^infonnat ion in case records. In fact 
some evidence about regularity of meals was derived from related informa- 
tion in the record. ' Fifty-one percent of the families apparently had regular 
meals from the beginning of the child's enrollment. An additional 4 percent 
improved over the period of enrollment. The social worker's final evaluation 
shows that 63 percent of the ^aj.iilies remain the '^ame-- inp lying that most had 
regular meals. Fifteen percei^t showed inprovement , with a high of 75 percent 
in Alabama (See Table III-22.) 

The lack of information about inprovement of the nutritional balance of 
family meals suggests family nutrition may be removed from the purview of day 
care. Social wrkers made few claims of knowing the content of meals. Even 
case records with concentrated social work effort in other areas do not shed 
light on the nutritiousness of meals in hom^. To say that 26 percent of the 
families showed, adequate balance in their jrteals means little when there is no 
information on 71 percent. x 



Neither does the social worker's final evaluation shed much light on th.s 
area, in the evaluation, i6 percent had better balance in meals, 55 percent 
remained the same, and for 29 percent there was no information. Again, this 
is an area that is difficult to evaluate. Social workers themselves do not 



the same,' and no one got worse. 
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have much knowledge about the type of meals bein? ocrved in the home. The 
Objective of improving the content and regularit of merls may more properly 
belong in a homemakihg project than in a day care project where improvement 
is only a by-product of other efforts. (See Table III-23.) 

, . ... ^ ' - - 

Consumer Practice^ md Budgeting 

In one state, several families bought furniture from 
the neighborhood store on Vclollar-a-week*' payments. » 
The families thought this yjas the only way they were 
able to afford furniture. ! Once the social worker 
clarified how much they were acttially spe>^ding on 
furniture and how much on; interest, and helped them 
get credit at a better furniture store, they were 
able to buy furniture that did not fall apart and 
was cheaper over the long run. 

This is one example of how the objective of improving consumer practice 
is met. One center provided programs at parent meetings on budgeting, crriit, 
and smart shopping. A number of families in that center wereVeferied to 
consumer counseling or were helped to design their own budgets. Families 
in other centers were given assistance in obtaining surplus food or food 
stan5)S . 

Although some specific instances are known where centers helped families 
with consumer practices and budgeting, there is scanty evidence of impact in 
this area in the case records of most, families. Again, this raises questions 
as to whether consumer practices are the business of day care, and if so, how 
likely is there to be an inpact in this area. If there is in5)act, is it 
achieved and jneasured without invading privacy? 

Inadequate consumer practices were evident for only 7 percent of family 
case recovds. No evidence was found in 72 percent of the records, and in 
20 percent the practices appeared to be adequate. (See Table III-24.) The 
considerably higher percent of inidequa^ practices , (34 percent) found in 
Georgia may be more of a reflection of the 'social worker's concern for good 
budgeting and her close relationship tfo parents ^than of higher incidence of 
the problem amortg families in that cefnter. Inprovement in consumer budgeting 
was noted for most of the families where this presented a problem. 

Social workers evaluated whether famUy practices on foo^ and non-food 
budgeting showed any change at the end of enrollment. They noted no '"change 
in these areas for over 40 percent of the families. But 16 percent and 
13 percent inproved on food and non-food budgeting respectively. The lack of 
evidence in case records^-on consumed practices is corroborated by social 
workers who indicate they have no knowledge about budgeting on food and non- 
food items for over 40 percent of the families. (See Table III-25.) 
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Adequate Sleeping Ar/angfiiB^nts-- Regular Bedtim.e for Child 
*Tamily ibserves regular bedtimes for children/' 



During the home vibit, the social worker canTiote sleeping arrangements 
and assess their adequacy, especially for the children. Sleeping arrange- 
ments seemed to be inadequate initially for 25 percent of the families. 
(See Table II I -26.) Evaluation staff; sometimes by reading between the 
lines of case records, concluded that by the end of the child's enrollment 
sleeping arrangements were adequate for 45 percent of the families, had 
improved for 10 percent, showed no improvement for 10 percent, with no 
information for 35 percent of the families. ^. ' 

There is more knowledge about sleeping arrangements than about b'alance 
in meals and consumer practices. Sleeping arrangements more directly affect 
the child in day care and may be more visible to a social worker who may 
confront problems directly. Clearly a child who is frequently late, sleepy, 
or complaining shows the wear of poor sleeping arrangements. Also, the 
family might seek assistance from the social worker in finding another bed 
or crib or better housing arrangements. ? 

s 

The social worker's evaluation, shows that 18 percent of the families 
had better sleeping arrangements at the end of enrollment, withja high of 
62 percent in Alabama. (See Table III -26.) ^ 



I It was hoped that families would observe regular bedtmes for children. 
/ For the most part, bedrimes were not a problem. For over half of the families, 
children apparently had regular bedtimes on enrollment , and an additional 3 
( percent had regular bedtimes by the end of the enrollment period. For 39^ 
[ percent of the families there was no record. (See Table III-27.) Social 
* workers felt that regularity of children's bedtime was better for 13 percent 
of the families ana remained the same for 65 percent. Those remaining the 
same probably had regular bedtimes to begin with.' For a breakdown by states 
see Table III-27. 

AJabama and Georgia have the highest percentages of families who imprpved 
in this area. In both states, the day care program spent considerable time 
with parents discussing the importance of a regular schedule and nlenty of 
sleep for children and in planning schedules for them. 

Dental Hygiene ^ 

Chil^dren in the SDCP centers receive toothbrushes and learn to brush 
correctly. Brushing teeth is part of the regular schedule after meal time. 
The day care programs hoped t^ic habits established during the day would be 
reinforced at home. SDCP evaluation staff tried to assess whether the 
children practiced dental hygiene at home. (Social workers were asked to" 
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indicate in their fajnily records whether the children had toothbrushes at home, 
aijd whether they seemed to use them.) The records show that dental hygiene 
was inadequate initially for children in 8 percent of the families, but that 
'ijTiprovement was noted for 7 percent by the end of enrollment.. Dental hygiene 
seemed adequate or was not applicable (for infants) in 46 percent of the' fami- , 
Ties . There 'was no' record for 45 percent . " (See Table 111-28.) Social worker ' s 
assessments of availability of toothbrushes for children cooroborates the evi- 
dence otherwise deduced from records. They also found improvement for children 
in 7 percent of the families, and had no knowledge for 25 percent of the families. 

Educational Materials in the Home . ^ 

^ "Family encourages use of educational materials in the home 
(crayons, library books if available, storybooks or catalogs 
to look at pictures) . 



^ Educational materials were available in 41 percent of the homes at the 
time the child enrolled, while 5 percent more families had increased access 
to such items during the enrollment period. It is int^^resting that many 
times social workers specifically noted that use of TV indicated presence of 
educational materials. For 8 percent of the families the case records indi- 
cated a lack of educational materials in the home. For 46 percent of the 
families there was insufficient information in the case records to determine 
availability. (See Table III-29.) • ^ 

This seems to be an area on which day care could have considerable in- 
fluence. For this, reason limited access to simple^, educationally stimulating 
materials, ranging only as high as' 22 percent of the homes in' one state, ib 
disturbing. The relatively^large percentage of families for whom there is 
no information is also disquieting in an area ^vhere socia'' workers and day 
care staff might have an impact. 

Even less is known about whether families mal<e better use of a nearby 
library during the child's enrollment. Social workers, in their evaluation « 
of this item indicated no change for 53 percent of the families, and improved 
utilization for onl^ 9 percent. The percent with no record is high--38, again 
indicating an area on \Aich social workers did not always probe. (See Table 
III-30.) 



Summary- -Impact on Life Styles 

The prereeding discussion on various aspects of living leads to the 
question, '*Can day care change living patterns?" The question does imply 
'that a change in liv'ing patterns is sometimes desirable. Dcsiiing change may 
Suom paternalistic; however, the objective of the Project which explicitly 
enumerate these changes were designed with the help of consumers of the 
program. 
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The data derived from the SDCP experience carmot bp taken as exact 
measurements of adequacy, inadequacy and change in various living patterns* 
At most they are indicators of the trends in various areas, and of the relative 
degree to which any one area or life pattern may be affected compared to others, 

Living patterns in most areas -xppeared to be adequate or enrollment, or 
improved soon after enrollment, for at least half of the families in all areas 
except balance of meals, consumer practices and dental h/giene for children. 
Yet these are thij areas on which there is the least information, so that the 
3DCP cannot cSnclude these are life practices which require the most help. 
Improvement by the end of enrollment was noted for 3 percent to 10 percent of 
the families on various living patterns. No change was noted for one percent 
to 10 percent on^^e various dtems, (See Table 111-31,) Thus, it seems that 
for the families initially inadequate on a number of measures, an equal num- 
ber had improved at the end of the project as those who showed no dhange. Sub- 
stantial positive'*change in questions of lifestyle is at worse difficult to 
affect and at best difficult to measure. Improvement geemed somewhat more 
likely in the area of gooH homemaking skills and adequate sleeping arrangements 
than in seme of the other life practices. 

The great lack of information. may mean several things. To sgme extent 
social workers may have known more than they wrote in the case recprds. The 
social workers indicate they knew about family conditions on itons in theiv 
final evaluations when SREB analysis could find no information in the narra- 
tive case records. For example, while the social 'workers in their final evalu- 
ation indicated they did not know about the availability of toothbrushes in 
the home for only 25 percent of the families^ evaluation staff found no record 
in the family histories on this item for 52 percent of-the families, "(See 
Table III-32,) 

The lack of knowledge is particularly evident on consumer practices, 
nutritional practices in the home and availability of educational materials 
and use of library books. How can the lack of information about \hese and • 
other life patterns be explained? Does it mean that some areas are too pri- 
vate, or **none of the social worker's businesV? Does the lack of informa- 
tion suggest that the kind of close and constant relationship required to 
permit broaching discussion on some of these areas is only developed by the 
social worker wit]:i a handful of families in each program?' Do the results 
in these ar^as hold any implications about the boundaries of realistic social 
work and objectives for day care? 
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TABLE III-19 



IMPROVEMEOT JIOMEMAKING SKILLS 
(Percent of Families) 





Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Terai. 


Tota: 


Initially 
adequate 


17 


60 


36 


24 


34 


58 


66 


48 


Inproved 


46 


8 


40 


17 


22 


10 


2 


' 16 


Ho iiT5)rovement 


4 


8 


11 


4' ' 


, 4 


4 


7 


5 


No record 


33 


23 


13 


56 


39 


27 


29 • 


31 



Social Worker's Assessment 
(Percent of Families) 



Same 


2S 


80 


40 


13 


56 


72 


31 


,49 


Better 


75 ■ 


14 


'51 


4 


- 21 


15 


7 


20 


Worse 


0 


1 


0 

c 


0 


0 


0 


0 


1 


Don't know 


0 


5 


9 


83 


23 , 


^ 13 


61 


30 



> 
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Same 

Better 

Worse 
Don't know 



TABLE III-20 



SOCIAL WORKER'S ASSESSMENT 
OF CLEANLINESS- OF HOME 



(Percent of Families) 



Ala. Fla. Ga. Miss. N.C. S.C. Tenn. Total 



46 75 51 16 48 

54 21 38 7 10 

0 3 0 0 0 

0 1 „ 11 78 42 



70 

28 

. 0 
3 



76 



1 

20 



18 

1 

22 



1!^ 



, 177 

189 



" TABLE III-21 • 
IMPROVEMENT OF MDTHER'S PERSONAL APPEARANCE 
(Percent of Families) 



Ala , Fla. Ga^ Miss . N.C. S.C. Tenn 



Initially 
adequate 


54 


66 


51 


29 


41 60 


64 


In5)roved later 




4 


11 


2 


6 4 


1 


^ unprovement 




4 


3 


4 


4 


1 1 


2 


No ^record * 

> 


13 


27 


33 


65 


51 33 


33 








Social Worker's Assessment 






I 






(Percent of Families) 




Sai|ie 


! 

21 


89 


53 


18; 


79 77 


93 


Better 


79 


10 


47 


2 


9 21 


3 


Worse 




0 


0 


0 


0 


0 0 


0 


Don't know 

\ 

\ 




0 


1 

> 


. 6 


79 

* 


13 1 


3 
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. TABLE III-22 
REGULARITY OF MEALS 

(Percent of Families) 

\ 





Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C, 


Initially 
adequate 


83 


58 


36 " 


20 


75 


52^ 


Improved later 


8 


1 


11 


, ?, 


1 


4 


No ihprovement 


0 


3 


13 


'2 


3 


0 


No record 


8 


38 


40 


76 


' 21 


45 



f 

Social Worker's Assessment 
(Percent of Families) 



Same ^ 


21 


84 ■ 


58 


24 


72 


.81 


Better 


75 


14 


42 


0 0 


10 


7 


Worse 




1 


0 


0 


4 


*p 


Hpn't know 


0 


1 


20 


75 


14 ' 


. 13^ 
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'table III -23 
NUTRITIONAL BALANCE OF MEALS 
(Percent Families) 





Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Ten] 


Initially ' '* 
adequate^""" 


54 


■ 14 


24 


11 


32 


21 


16 


Iirproved later 


13 . 


3 


27 


0 


0 


3 


0 


No Improvement 


0 


1 




0 


1 . 


0 


1 


No jecord 


33 


83 


49 - 


89 


68 


76 


84 



( 



Social Worker Assessment 
(Percent of Families) 



Same 


25 


82 


^^ 


22 


65 


81 


47 


Better 


75 


16 


53 


0 


10 


0 


6 


Worse 


0 


0 


0' 


0 


0 


0 


1 


Don't know 


0 


1 


22 


78 


25 


19 


46 
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TABLE III -24 

ADEQUACY OF CONSUMER PRACTICES 
(Percent of Families) 



* 


Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Total 

t 


initially 
adequate 


42 


21 . 


11 


2 


31 


24 


15 


20 


In5)roved later 


13 


4 


27 


2 


0 


0 


3 


5 


No 'iii5)rovement 


0 


3 


7 


0 


0 


' 4 


0 


2 


No record 


45 


- 72 


SS" 


96 


69 


72 


72 


72 
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TABLE III-25 



SOCIAL WORKER'S ASSESSMENT 
OF FAMILY BUi)GETING - POOD IIBJS 

(Percent of Families) 



Ala. ?la. 



Ga^ Miss. N.G.. ,,^,jS,.C 



Tenn. 



Total 



Same 


33 


67 


22 


'.18 


65 


' 69 


21 


45 


Better 


67 


23 


53 


2 


4 


4' 


2 


16 


Worse 


0 


8 


0 


0 


0 


1 


■ 0 


1 


Don't know 


0 


1 


24 


80 


30 


26 


76 


38 



SOCIAL WORKER'S ASSESSMENT 
OF FAMILY BUDGETING - N05l-F00D ITEMS 

(Percent of Families) 





Ala, 


Fla. 


•^Gau 


Miss. 


N.C. 


S.C. 


Tenn. 


Total 


Sanie 


29 


71 


20 


7 


61 


63 


17 


41 


Better 


67 


19 


56 


0 


3 


0 


0 


13 


Worse 


0 


8 


0 


0 


0 


. 0 


° 0 


1 


Don't know 


4 


1 


24 


93 


36 


35 


83 


44 



9 
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! ' 








1 














1 


* 










- 


- 






• 


<i ; 










TABLE III- 
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I 

1 








ADEQUACY OF 


• SLEEPING 


ARRANGEMENTS 






> 


? • 

\ 






(Percent of Families) 




- 






J' 


Ala. 


Fla. 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Total 




J ^ Initially 






.62. 










„.25 




-inadequate - - 


■_..46. - 


9/1 


17 


31 . 


1 4 


...11 




; * Inproved later 


42 


1 


22 


7 


9 


10 


6 


10 




: No inproveipent 


17 


19 


27 


4^ 


10 


1 


2 


10 


< 


r- 

f , . Adequate 


25 


48 


29 


22 


66 


58. 


40 


4^ 


> 


\ No record 


16 


32 


22 


66 


17 


32 


43 


35 


: f 






































• 








Social 


Worker's Assessment 








■ " Same 


38. 


81 


62 


16 




75 


59 


62 


7 


Better 


62 


15 


27 


2 


14 


19 


12 


18 




Worse 


0 


1 


-* 4 


2 


6 


. 0 


3 


3 


- 


DonVt know 


0 


3 


6 


80 


10 


5 


27 


18 






































• 






> 




















I' ^ 

<L 




















{ ' 


f 
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Ir O 


















\ 
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TABLE III-27. 
RBGULARITY OF jEHILD'S BEDTIME 
(Percent of Families)- 





Ala. 


Fla., 


Ga. 


Miss. 


N.C. 


S.C. 


Tenn. 


Total" 


t 

Initially 
adequate 


> 


- ■ 66 - 


" .47 " 


- 40 


^73" 


56 


' 36 ' 


« 54 


Inproved latef 


8 


0 


7 


2 ,, 


4 


3 . 


0 ■•■ 


3 


- -No^ijiprovement. 




■ 3 


Ll3 ' 


0 ■ 


9 


1 




. 4 _ 


record , 


'^7 


31 - 


33" 


■"58 


14 


^40 


. 62 


y 39 



Social Worker 's Assessment 



(Percent of Families) 



Same 


' 46 


- 78 


62 


13 


82 


.90 


56- 


^ 66 


Better 


54. 


19 „ 


29 


4 


* 

6 


0 


11 ■ 


13 


Worse 


0 


1 


0 


f 


1 


0 


2 


1 


Don't know 


0 


1 . 


o 9 > 


,8Q 


11 


10 


■ 30 


20 
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TABLE III-28 



Ala. 



ADEQUACY OF DENTAL HYGIE^E FOR CHILDRm 
(Percent of Families) 
Fla. Ga. Miss. N.C. S.C. 



Initially 



Tenn. 



inadequate 


13 . 




^ 9 


4 


14 


3 


8 


•Inpi-^ived* later* 


25 


4 


18 


0 


• 

11. 


, 4 


3 


; No inprovement 


4 


1 


2 


0 


4 


0 


0 


f Adequate or 
















1 not applicdble**59 


48 


.56 


26 


"62 


42 


35 


No record 


12 


• 46 


24 


73 


21 


54 


62 



*I]?iitially adequate or inadequate 
**N6t applicable for infants 



Social Worker Assessment . 



Same I 


67 ' 


8^ 


89 


20 


76 


88 


53 


Better 


33 


10 


7 


0 


13 


'1 


1 


Worse 


0 


0 


0 


0 


0 , 


.0- 


, 0 


Don't know 


0 ' 


1 


4 


80 


11 


11 


45 



185 
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TABLE III-29 , 


^ * 




; 


AVAILABILITY' OF EDUCATIONAL miERIALS IN. THE HOME 








(Percent o£ Families) 


« 








Ala. Fla. Ga. Miss. N.C. S.C. ' 


Tenn. 


Total 




Initially- 
adequate 


54 40 36 


22 55 46 


35 


r. 

t 

41 


f 


iiiprovea lauer 


8 5 18 


2 ■ 4 1 


1 


5 


^ t 


No inprovement 


13 8 22 


0 13 1 


a 
0 


8 ^ 




No record 


25 A'' 24 


76 * 28 51 


57 


46 


i 




Social Worljer's ^sessment 
(PeYcent o£ Families) 






\ 


Same 


7Q 70 77 




46 


50 




Better 


71 29 67 


7 23 13 


12 


25 




Worse 


0 0 0 


' 0 0 0 


0 


0 




No record 


0,1 7 


80 28 10 


43 


26 


















o 


o 




e 








186 






kmc 


1 
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\ 
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TABLE 111-30." 








> . r 




SOCIAL WORKER'S ASSESSMENT ' 
OF UTILIZATION OF NEARBY LIBRARY 

(Pe-^cent of Families) 




4 


r 

V 


to i 


Alau 


Fla. Ga. Miss. N.C. S.C. 


Tenn. 


- Totai 




Same 


100 


80 53 18 66 54 


21 


53 


4 

• 


• Better 


0 


18-18 0 11 


3 


-.9 




r Worse 


0 


'0 0 0 1 0' 


0 

0 


1 




1 Don't know 


0 


^ 3 29 • 83 21 39 

o 

• 

» • 


70 


38 

•> 

• * 


' o ' 

\ ; 






• 








\ 


o 










» 




ft 

o 
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TABLE III-31 
IM>ACr dN LIFE SlYLES FROM CASE RECORDS 



Homemaking. skills 



©Hopemaker^s personal 
appearance 

Regularity of Meals 

Balance of Meals 

Consumer practices 

Adequate sleeping 
arrangements 

Regular bedtime 
tor child 

Dental hygiene 

Availability of 
educational material 
in home 




' (Percent of Families) 



Initially 
Adequate 

55\ _ 



54 

51 
22 
2» 

44 

54 
39 

41 



6 

4 
4 
5 

10 

- 3 
7 



• No 
Improvement 



3. 
3- 
3 
3 



10 



4 

1 
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TABLE III-32 



SOCIAL WORKER'S ASSESSMENT 
OF LIVING PATIERNS 



(Percent o£ Families) * 

Status at End of' Enrollment 



Homemaking skills 
Cleanliness home o 

-. ■- ■- -I 

Homemaker's personal 
appearancfif 

Regularity p£ meals 

Balance o£ meals 

Budgeting for food items 

Budgeting for non-food 
- . items 

c 

Adequate sleeping 
arrangements 

Regularity of bedtime 

Toothbrushes 

Reading material 

Use of library 



Better 



Worse Don^t know 



49 


20 


59 ' 


18 


71 '. 


• 17 • 




1 c 


■55' • 


• 16 - 


45 ' 


• 16 


41. 


. 13 


62 


18 


66'. 


13 


70 ^ 


• 7 


50 


25 


53 


9 



1 
1 

0 

1 

0 

1 



3 
1 
0 

0 

1 



30 
•22 

12 

-a 

.29 
38 

44 

18 

20 
23 
26 
38 



189 



201 



SECTION 0: PROGRESS ON. FAMILY PROBLEMS 

'To strengthen parents by assisting 'them to gain access* to and 
use available community resoixces and needed services.' 

Family usesi'community' resources more effectively. Family . 
' receives aid through more effective use by social* worker 
%\ referrals, outreach activities, and follow-i^s. ^ • 

Family* s use of social services , in *the corrinunity is co- 

.,ordina ted 'through the efforts made by, social service and 

' day care staff." 

' » 

\ 

Identification ffld Action 

^ The evaluation of the^ social work activities o^the Project <ls based 
^on the social wprk histories and on other infbrraatiorf supplied by each pro-.- 
gram on each family. Initially the Project requested that the social worker 
keep a conplete and thorough recctrd (or social history) on ^very family. 
TMs rergord addressed itself to al!). area§ in which the day care program was 
striving to X^ave a mark* As in many projects/ the hope of what the records 
would contdt? and the reality of vtfiat they did contain are miles apart. Often 
the information provided is minimal and "provides 'almost no basis for evalua- 
tion of the family's condition rel&tive to many variables followed by the 
Project. 

The Project requested the social M>rkerS to note nat so much the past 
history of the family, but the problems each family faces and subesequent 
referrals, counseling and action on the problems. This permits evaluation 
of the impact of social work on family problems. (See ^pendix D for the 
sugg&ted format and a successful exanple of recording problems and subse- 
quent actions. Unfortunately not as many social-^Mprkers as the evaluation 
staff would have liked made use of this form or approach.) 

The problem-oriented approach of recording and evaluating social work was 
carried thorugh in the SRE5 evaluation. The evaluation reviewed each family's 
'record to identify and follow subsequent events problem by problem, in some 
instances these problems were. specifically described in the case record, and 
in otliers they had to be deduced, between the lines. For exaiiple, a social 
worker's case record might clearly .indicate that the family lived in two 
rooms, and had 4 children, the youngest aged two. Two problems were apparent: 
housing and need for family planning. Evaluation of the cage records, there- 
fore, clearly depends not only on a faiaily's own identification of a problem, 
nor on just the social worker's delineation of such, but also on the inter- 
pretation of the record by evaluation staff. 
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Problems were classified as follows: * 

IDENTIFTED PROBLEMS BY TYPE OF PROBLEM 

(Percentage of Total Pi'oblems) 

' Family Planning ^ 12 percent 

-Invalid or Handicapped Person • 4 
Mental, Emotional or Physical 
' Health I>roblem (Not child 

•'^ in day care) 20 o * ^ 

Alcojiolic 3 

Nfarital * 13 

Nepd for Medicaid 2 

^ Financial Emergency ' ^ 13 
Others (e.g., Food st9iT5)S, housing, 

or school -age child needs day care) 34 

^ 100 percent 



♦ The following are exan?)les of the kinds of problems in various classifi- 
V cations : 



Family Planning - repeated births, unmarried teen-age mothers, strain on 
family if additional children are bom 

Invalid or handicapped person in home - a relative in the home who is 
incapacitated 

Mental, emotional or physical health problems - a depressed person, one 
requiring remedial surgery^giar treatment, one openly described as un- ' 
stable, a retarded pers^^^i the home, difficulties with parenting 

Alcoholism r member of ^the family with a drinking problem 

Marital - desire to obtain a divorce, a contested divorce, apparent and 
unresolved marriage conflict, or frequent domestic quarrels 

Need for medicaid - an' eligible person \Ao does nlDt have a medicaid card 

Financial - although chronic low income might be assumed to be such a 
problem, this only denoted emergency financial situations , 

Otheris - housing, furniture and clothing needs were often cited. A need 
for day care for another child, need for food stanps," delinquency or 
truancy also included. 
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, As seen above, the most frequefit alassifi cation of problems is "other." 
Although need for better housing accounts for a large number of these, the 
category also is a catch-all foi problems which were not otherwise classifi- 
able. 

The 42f families in the program had a total of 634 identified problems, 
or an average number per family of 1.5. In Alabama and Georgia this number 
was much higher, 2,5 and 2.3 per famiJy^rj^ct^^ 
Jn-Alabama this-may stem from the Tower number of families served in the 
progrSm (only 24 in three years) , which permitted greater concentration for 
a longer period of time \spon a small groi^ of families. In Georgia, the 
high rate of problems reflects intense social work that was definitely 
problem oriented. The social workers in Alabama and Georgia made a greater 
effort to report prpblems than ivas true ill the other states. In the other 
states, with records less likely to be prol)lem-oriented, identification of 
problems often depended upon evaluation staff ^s^g^ading of *the entire record. 
The lowest number of* {Problems' recorded per £ami;^occurred in Mississippi 
(.6 per family). The social work component in Mssissippi was weak- -there 
•were no social histories on many of the families ^erved there. 

For each problem, the evaluation assessed .the following f rbm the case 
records : 

a. Was a referral made? This might have occurred ^ soon as the 
family .problem was identified, or* later during the family !s in- ' 
volvement with the day care program. 

b: If no referral was made to another agency, did the s6cial worker 
give advice or counsel? This'toght be the case, for instance, 
with marital problems, where a referral might not be indicated, 
but where understanding sa^rtor guidance from the social 

, worker loi^t possibly ail^^^aj/the problem. 

^ . ' MARITAL PROBLEM 

On the first visit made to the Dunham ^s, -there -was^ - — 

some evidence that the marriage was unstable, but 
intervention seemed inappropriate. When the two 
children were enrolled in day care, both the spcial 
' ^ , worker and teacher had numerous contacts with the 
. parent?. During the ^course of enrollinent the par- 
ents separated^^the cluldren were sent to stay - 
with relative^^^^d.the husband remarried. He ' 
. broOgh^ his new"1;df e 'to live vdth his first wife 
^ ^ and children. Then he left; the mother requested 
the children be pp.aced in foster care, and she."* 
moved to another state. The last information is 
that the ch^dr^n are in^ the custody of relatives 
an d there is no _mrd-of Vhe mother-. 
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During this stomy time, the social worker and 
teachers were aware of the ^situation but there 
was little that could be done, other than being 
supportive, available, and providing care for 
tte children while the parents worked out their 
personal problems. ' 

c. If_no referjraL-was- made, -and-no-advice-or -counseling indicated, 
was some other agency already involved in handling the problem? 

d. Was this a problem for v/hich no feasible solution seemed at hand? 
For example, if a low-income person needed better housing and 
was already on the list for a public housing unit, perhaps 
nothing else was feasible at the moment. 



The evaluation treated the problem as unsolved when advice was not given 
referrals were not made, and \Aien no other agencies were involved, always 
provided that there might be some ^solution to the problem. , ? 

- ^ RefeiYals and advice or counsel often ^do not yield an immediate solution 
to a problem. For exanple, a, handicapped person's referral to^ vocational 
rehabilitation may later result in the person actually becoming enrolled in j 
-a training course, or obtaining a job. This indicates '•positive action" 
occurred^ Another example might be a referral of ^ family to a health 
service. If the .person's referral actually took pl^ce, and the health ser- 
vice gave treatment for th^ condition or problem, the result is a "positive 
action." If however, the referral yielded no possible remedy or inprovement, 
no such positive action could be shown. Likfev/ise, if the referral was not ^ 
accomplished, perhaps where a client failed to keep an appointment, again no 
positive action could be shown. 

Relat:j.ye to the 634 problems identified, there were 249 referrals to 
other agencies or community resources. (See Table III-33.) Additionally 
there ;were 87 problems on which the social worker counseled or gave advice, 
and 78 where ;referrals or SQcial_wark_counseling. could-no t^solve -the^problem*- 
Other agencies were already involved in handling 112 problems. The balance 
of 108 problems received no discernible attention. 

Initial positive action was taken on 152 of the 624 .problems. Addition- 
ally, ll6 positive actions were taken at a later point. The SDCP evaluation 
cannot say the initial and subsequent actions were additive on different 
problems. Iij other words, some problems may have had more than two^ positive 
^ctions (initial and siibsequent) , viiile others may have had none, so that one 
cannot conclude that of 634 problems, 268 showed evidence of positive action. 
The only valid conclusion is that of 634 problems,^ a maximum of 268, or a 
minimum of 152 had evidence of positive action. 
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The highest percentage of problems on which action was taken occurred in 
Alabama. Indeed, every problem that seemed capable of some inproveraent received 
attention. This h2q)pened despite the fact that social work responsibility was 
taken by a county welfare worker rather than by a day care social worke? or 
staff member. Georgia also had very few problems on which nothing h^pened. 
Mississippi had the highest percent of unresolved problems^ (48 percent) , with 
the rest of the states ranging from 12 percent (Florida) to 28 percent (North 
Carolina) ; Georgia~ha'd the hi ghest pe rcentage refe rrals > with 79 for 108" ' 
problems. This reflects both a social worker who is very aware of existing 
comraimity resources and a city with many agencies and facilities. 

Housing was a problem for many of the families living 
in an urban renewal area. Many of the apartments were 
^ ~ _ ^ ' in a terrible state of disrepair and were scheduled for 
^ " demolition in the near future. Public housing was limited, 

and already had a long waiting list. The social worker 
invest-^ ggted other solutions. She helped families appl* 
for assistance from HUD that allowed them to buy homsm 
of their own. Shej located other altematives-c-a Xovj-W 
income private development, church- supporteii housing,, 
and other rental property in the area. In one case the 
'^social worker was able to obtain public housing for a 
family by having the family stay at the Salvation Army 
in order to be considered for emergency housing. 



In addition to analyzing the 634 problems by states, the evaluation 
clalfesified them by the type of problem and the subsequent action or reaction 
to these types of problems. < 

The two problem areas in which there is the greatest inaction, or inability 
to obtain positive action after referral or advice, are family planning and 
alcoholism in the home. The inaction in regard to family planning problems 
may reflect (1) the program's ^failure to identify this as a problem to the 
same extent that evaluation staff identified it as such, and (2) the reluctance 

of^QdjJjjrark^^^^^ do see jit ^as 

a problem. Inaction on problems of alcoholism may reflect the difficulty of 
handling this problem and the lack of resources in a community. 

A family's need for medicaid was the problem vMch had tJie highest per- 
centage of positive initial action. This was not a major problem area for 
families, ^arently many already had their medicaid forms, and if not, 
getting one was a straightforward matter. The large grot^) of miscellaneous 
problems, which includes housing, shows 30 percent had initial positive ac- 
tions, mth 19 percent subs^uent positive actions. 

The percentages of referrals, advice, and other social work alternatives 
should hot be interpreted ds hard and fast outcomes, but rather as trends and 
directions; Because of the difficulty of interpreting the records available, 
the results are not specific to last digits, but descriptive of the trends of 
what happened relative to the problems. 
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TABLE III-35 < 

SIMIAFY OF IDENTIFIED FAMILY PROBLENSS 
(By States) 

Ala^ - Bla. Ga Miss .-^ — N. C S,C Tenn Total- 



No. of families 24 73 45 45 71 72 94 424 

Problems identified 59 121 108 27* 90 104 125 634 

Average problems per ,, 

family 2.5 1.8 2.3 .6 1.3 1.4 1.3 1.5 

Handled through: 

. Referral. , 38 .v 30 79 7 21 37 • 37 249 

Counseling 7 26 11 3 9 10 21, 87 

Another agency 
previously in- _ 

volved " 10 . 35 , 7 1 22 11 26 112 

No feasible solution 
seen ! 8 15 2 3 13 24 13 78 



Nothing happened -4 1-5 9 13 25 22 28 10.8 

Percent of all 

problems 0 12 8 48 28 < 21 22 17 



*24 families had no social histories 
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Positive actions: 

initially 20 27 41 3 9 28 ■ 24 152 

Subsequently 24 23 12 .6 11 18 22 116 
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Weighing the Overall Effects of Social Work in Day tare 

IVhat does it all add up to? Does intensive social work, such as envisioned 
in the SDCP, either ttoojighMProjec st aff or t hrough_cQOxdination.^th other re-^ 
^urces7 Tie lp fanalies cope with or^solye their_problems? Does day care, with a 
strong social work coni|)onent as an integral part of the program help families 
make positive changes in their lives? Does it irq^rove their chance for economic 
success? Improved health?* Better living arrangements? Better relationships 
betroen^^f amtly~members,- iTicluding~-the-'^ 

Sometimes "yes". . . 

IVhen one mother enrolled her three children in the day care 
center, she was living in very crowded conditions with her rela- 
tives, and had just been "fired from her job. The living situation 
continued to deteriorate. The father,- in-law had a drinking problem, 
and both in-laws showed extreme favoritism to one of the children. 
The mother, although penniless, was strongly motivated to ijiprove 
her situation. , ^ 

c 

^ 'The social worker referred her to the welfare department where 
she was able to receive financial assistance. The' social worker 
took her out to pick up commodity foods, and helped her' arrange trans- 
portation from then on to pick vp food. The mother was enrolled in 
the OIC training program, and was assigned a nice apartment in a 
housing project. Furnishings were obtained by appealing to charities 
and private, donors, and the family was able. to move into their new 
apartment by Thanksgiving with adequate furnishings and plenty of 
food. 

The social worker provided continued sippoit and assistance for*' 
several other legal and enployment problems. In the seven months that 
the social worker wqrked with the family, the living situation had im- 

' proved-immensely-. — ^The mbther-was gainfully employed, the-ehi-ldren 

were considerably healthier and had beds of their own. vThe mother has 
an improved self-image and has learned to be more patient with her? 
children, and was demonstrating much imagination and interest in 
creating educational toys. — .---^^^ 



In another case. . . 



Thfe mother really faced overwhelming problems viien her child 
was first enrolled. She had a low-paying job and lots of debts for 
things she had bought on credit.^ Her husband was an alcoholic, com- 
pletely unable to hold a job. He would go to work for a few days, 
and drink and lose the job'. He had been in a mental institution. 
He often beat her. Two older children were in custody in. Florida 
and the mother did not hear from them. 
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The financial situation seems to be inproving through 
the efforts of the parents and social worker, v.- 

Af ter-several-f al ^^-sra rts numerofe referrals, Ihe 

raother enrolied-linBia conpiefej'an IBM training course and 
has a better job. Hie social worker referred the father to 
vocational rehabilitation; He, went to a house for alcoholics 
where he now lives five days d^eek, but is sober, and the .parents 
see £ach other^n-the-weekend-.— He has been, en ro lle d in a t edmical 
'course through vocational re^ilitation and is acqiiiring some 
skills and is doing on-the-job training. He seems to be conquer-, 
ing his alcoholism and becoming a responsible and productive 
citizen. 

The couple was referred to a mental health center for extended 
counseling so they could better understand each other and work out 
their marital problems. 

^ * * * « 

The mother was referred to consumer counseling \rfiere they con- 
solidated ,her numerous debts and helped her .straighten out the 
financial- mess. She is gradually paying off her debts, and beam- 
ing not to get into a similar situation. She has been put' in touch 
with her children iii Florida through Legal Aid, and hopes to see ' 
them on a family trip. The entire situation looks iftDre hopeful. 

Sometimes "no"...' ' • / 

. When the mother enrolled her tlfree children in the day care 
centei;, she said she wanted a job, bftt was not interested in en- 
rolling in any kind of training program. The center directed her 
to a job, but she was laid off after six weeks. -The mother was 

^then referred to the Q IC training program, but after three v isits > 

7~:— di'd-nofretuifi, saying she needed to go right to work. After she 
_ ms unable to get a job, she indicated that she would consider get-^ 
ting some training,^ and a referral was made to an evaluation center. 
She did not follow through with the referral . 

The social worker indicated that the mother was an immature, 
imstable individual. On several occasions she ran off and left 
her children with a relative for as long as a mon^. On one of 
these occasions while she was gone, one of her children set a bed-' 
spread on fire causing a major fire in the home and one child 
broke an arm. The children had to be hospitalized. The mother 
refused a referral to the psychiatric clinic for herself and one 
child. 

The mother did* not relate to any of the staff or the social 
worker. She would leave the children at the door of the center 
and often send someone for them at the end of the day. 
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' At one point the possibility of withdravdng the children 
was discussed, but it was felt that they would do better by . 
, remaining at the center even if their attendance was poor and 
"^the'Tfiotlier^s~co"o~pwati^ — ^- — 

The social worker concluded that her efforts and the efforts 
of the welfare and health departments were futile. In fact the 
welfare department social worker openly disliked the mother be- 
cause of her irresponsihilit y. Thp rhildfen wfi re withdrawn when 
the mother decided to move to another state. The case record 
was sent to the appropriate city with the recommendation that 
the family be placed in protective services. 



And in pother case... 

^lie Smith's have thirteen children; the youngest are five 
school -age boys. _They^-were trouble-makers in school, making 
poor grades an^'were in trouble with the law. The center offered 
itself to the schools as a resource for their problem children. 

,0f the five boys, three are in the day care program. Twd are 
no longer in the program because one was_ convicted of larceny and 
is serving time in the state prison for young offenders and the 
other was so difficult to deal with — stealing, causing fights, 
^ using bad language- -that he was placed in a home for juveniles. 
As the center director wrote, "He is more than we can deal with." 

One of the boys still in the program is mentally retarded 
and the center hopes that special education classes will help. 
He has a history of stealing and the staff watches* for stolen 
articles brought to the center. 

— ~"One~^of the boys"is~itfert-iiked7-iS"a-~l^ader -in -his -class ^. 
and is making it in school. There is real hope that he will be 
a productive citizen. He has a slight speech' problem which makes 
it difficult to understand him, but he is being tutored by volun- 
^teers in the day care prograift. 

Many agencies have assisted this family and the boys have been 
evaluated. Both parents are working and have their hands full try- 
ing to meet the economic necessities- as well as dealing with the 
five boys. What ^s^n day care do? Day care gave the boys much indivi- 
dual attention and concern. Three of the boyk may stay out of 
serious trouble. Day care and an involved social worker may not be 
able to remedy anti-social behavior after it has been deeply 
ingrained. 
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ffliere to House Social Work? 

Does it make a difference vtfiere the social worker is housed? In the 
center > oi^jnthg_welfare agency? The Project notes that success for 
families (meeting tlieir problemsT-lieiping them find jobs, etc.)* was found 
to be quite strong in two states with different social work arrangements. 
One had a'half-tajne social worker on the day care center staff, and the 
other used a welfare department social worker. The latter was given a 
li ghter r egular case load so she could concent rate o n the day care families. 
The number of day care families she dealt \iith was small , and had less turn- 
over over the three years of the Project than in other states. Within these 
constraints ,° the results for the families with whom she worked conpare very 
well, if not better, than to those in other states with social workers on ' 
the day care staff. 

The SDCP e:q)erience cannot clearly conclude that social work is more 
effective if a center has its own social worker. Much depends upon the com- 
position of the total staff in each situation, especially the concerns and 
leadership of the program director. ^ 

The experience of the SDCP programs does, indicate that where the center 
has its own social "worker, the effectivenero qf her work depends on close 
coordination with other social workers from other agencies who often are 
also involved with many of the families. Not only is it iiportant to prevent 
duplication of efforts (and files I) but also to avoid working at cross pur- 
poses when different social workers make conflicting referrals or judgements. 

A mother was having discipline problems with an older 
child and had discussed the problems and feelings of frustra- 
^ tioh with the day care social worker. The social vrorker took 
the liberty of relating the problem to the service worker who 
then called on the another and discussed the possibility of a 
foster care placement for the child. The mother was furious 
that the day caxe social worker had not kept her case confi- 
^ dentiat^ and- had-not- asked~her_permis.sign_^^ the ijjifor- 

mation with the other social worker. As iFTmiied'out the — — 
problem worked itself out vtfien the child enrolled in the 
school-age program and other, financial and enployment pro- S 
^ blems were Solved. 

Summary ^ ^ 

The differences in the degrep of success or failure of social work 
efforts may reflect that some families are on the threshold of iJi?)roving 
their lives, i^ile others are not. Where a mother already has motivation', 
the sipport and referrals from a concerned social, worker may be just what 
is need^ for the first, difficult attenpts to rise and progress. Pei^haps 
it is in these cases that the social work payoff is most often evident. Per- 
haps, social work that measures its effectiveness in positive changes may not 
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be feasible in some hard-core situations,- no matter how consistent the 
siq)portive efforts might be. 

The SIXP's detailed analysis of case records permits some generalizations 
of depth and effects of -social work in the various programs: 

1. UTien case records are analyzed from the viewpoint of the number of 
problems families face, the majority of problems receive some type of atten- 
tiop. Moreover a great number of positive actions were recorded indicating 
that some' progress was being made on a goodTiany^probTemsT* ~~ 

• 2. To the extent that social workers were involved in assisting families 
to find jobs, the success rate on this measure was approxiinately two thirds. 
Two thirds of thi families who sought day care because they wished to go to 
work succeeded in finding jobs by the end of enrollment of their children. 

,3. Many families were encouraged to avail themselves of training 
programs. Social workers identified 67 adults who sought training, and^ 
assisted one-third who enrolled. Unfortunately the attrition rate for 
these trainees, as well as for others who were already in training viien , 
the children enrolled, was quite high, 

4. Experience of the SDCP suggests th6 quality of social work depends' 
cn the capability of the individual worker, not specifically on her training 
or on where she is housed. Presumptions that certain types of training or ad- 
ministrative structures would insure good social work did not pan out. Rather, 
provision of quality social work depends more on individual strength, tenpera- 
ment and capability. 

5. Strengthening relationships between parents and their children 

is an objective that pertains to the entire day care staff, so that social 
workers certainly do not bear the major burden of meeting this goal. Yet they 
have frequent contacts with the parents, and may thereby be iii5)ortant agents 
in promoting these relationships. The various indicators that the Project 
monitored to measure parent-child relationships did not produce clear evidence 
one way or another. Parents did seem to be more aware of the teachers' flames 
Jate in their children's elirollment, as conpared to early in enrollment. This« 
would' seem to be a natural outcome „ of exposinre and perhaps not as meaningful 
an indicator as iinproved verbal conmunication and discipline skillsjWith their 
children. Gains in verbal communication and discipline skills were not foiiid 
to be widespread. However, this may indicate that these skills were good to 
begin with. Also these are skills viiere seeing change depends on making sub- 
jective judgments, ^^b real conclusions can be made on gains in these types 
of skills. 



*IX spite frequent encouragement^ social workers for^the most part failed* 
to prepare problem-oriented records. * 
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6. It lis also difficult to come to any conclusions about the effect of 
the social y)rk copponent of day care on numerous' living patterns --consumerism, 
meals regi^arity of eating and sleeping, availability of stimulating material! 
^Zv^ 9hjldren, etc. One of the hindrances to reaching any conclusion is the 
lack of infpimation in the records' about these areas. The high proportion of 
nojecords" or social worker "don't know's" in themselves rlises the question 
of how realistic it is to expect day care to have an impact in these areas. 
U-here information on various living styles is discussed in case records, onlv 
a small percentage of the families seem to have real problems in these areas 
-R&lative-to-the-smal-l- number of problems~identifi«d7-the occasional-changes— - 
or improvements explicitly noted appear more significant. Perhaps day care • 
IS able cO leave a mark on the life styles of families where problems are 
s^Dvere enough to substantially interfere with the development of the children. 
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PARENTT INVOLVEMENT AND CONWIIWENT 



•SECTION 1: PARENT INVOLVENJENT 

'To strengthen parent's role as a member of the community and 
as partner in the day care program. 

By providing parents *an opportunity to participate in the 
planning and inplementation of the day care program for 
their children* 

By encouraging parents ' to avail themselves of a vSSety of 
^ oppo^rtMitle^*^tor-have~contacrm^ care progr^ 

at t lines and locations convenient to parents." 



The SDCP defines day care as a service to families as well as to their 
children. In a ver^ real sense, day care staff becomes a partner with parents 
ii\ the rearing of children. This philosophy makes it iinperative that there 
be a real commitment to parent involvement and that there be opportunities 
for conrounication between parents and staff. Ihe quality of this partnership 
is aptly described by one of the center directors: , 

"Involvement that makes the real difference is based on the 
, genuine acceptance of bbth parents and staff of the premise 
that parents of children m day care do riot give xsg their > • ^ 
parenting role to the -center staff, but work with and through 
center staff to seek what is best for the children." 

Parent involvement may take various forms. It includes organized parent 
groips, participation by parents on advisory conmittees, opportunities for 
volunteer/activity on the part of individual parents, and regular corammi- 
cation between parents arid programs.. It also includes more informal involve- 
ment by» individual parents. Exaiiples of this are parents lAo talk or visit a 
few minutes as they pick \xg their children each day, notes back and forth be- 
tween staff and parents, phone calls. Cqjnraunication need not necessarily 
relate to problems, but serves best as a way of sharing experience about 
children. ' " 



Parent Participation in Designing the Overall Project 

From the beginning, SDCP staff wanted to have realistic parent involve- 
ment in all phases of th6 Project. The first step in beginning the Project 
was the definition of goals and objectives for the kind of services to be 
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delivered and for a basis from vhich to develop an evaluation process. Obviously 
parents needed to be involved at that stage. • - 

Since the actual families that would be served in the programs had not 
been identified, each state was asked to select two parents who would be 
generally representative of the population that would be served. These 16 
parents were paid e3q)enses and consultant fees to come to Atlanta for a two- 
day meeting. Parents might not feel, comfortable in speaking freely in front 
of a large number of professionals, especially those from their own states. 
Therefore the arrangements were that parents met by themselves with only a 
few key central staff members present. However, state staff needed to have 
experience in involving and listening to parents, so on the second day state 
administrators were present and the parents reported to them on the delibera- 
tions of the day before: 

The gtoup was extremely responsive^and articulate. All were low income; 
some were alrea^ Working, others were in WIN training, and still others were 
"recipients" hoping to^go to work. Some wer3 white, although the majority » 
were black; they ranged in ages from 20 to one woman who was a grandmother 
concerned about the care of a grandchild she was raising. ^ 

The ideas generated by the- parents were combined with those of the 
professionals in the field of child development and social work- -to define not 
only the goals and objectives but the philosophy of day care adopted by .SDCP. 

It is important to the success of day care that parents whose children 
are served in the programs know and understand this philosophy. Consequently, 
the Projisct prepared Day. Care fe . . . , a publication viiich expresses Ln .pictures 
and simple language the philosophy, goals and objectives of the' Project. This 
was distributed to all parents irvolved in i:he program and in. some centers it 
was used as the basis of a discussion at a paren^ meeting. . 

During the second year of the Project, parents were again invited .to 
participate in a conference. This time, YJ parents who actually had children 
in the SDCP centers participated. This groip included two fathers. The groip 
was involved in the same process as the first groip;^ on the basis of actual 
involvement in the program, the parents essentially confirmed the ideas put 
forth by the first groiqD. 

As a matter of policy, parents were included on panels when the Project 
was asked to present information at national or regional meetings. They also 
participated in workshops sponsored by the Project on such issues as. school - 
age day care and staff utilization in day care. Parents also participated 
when individual state groips did presentations at meetings within their 
^states. *In addition, the SDCP funded a parent ajember of each advisory com- 
mittee to attend the, 1972 NAEYC conference in Atlanta. Each tijne parents 
attended project meetings outside of their communities, there was renewed 
parent interest at the lockl level. 
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Involving parents early and in every level was an attanpt/oy the SDCP to 
demonstrate commitment to parent involvement. This proee&s is helpful and 
establishes intent to really invojve parents. However, there is still ihuch 
to be discovered about getting real^ parent input. Although every effort was 
made to minimize the danger, it cannot: be overlooked that parents coming to 
a meeting in a^lSig city for the first time, receiving a consultant fee, might 
feel that they^needed to say ;what they thought professionals wanted (fo hear. 
However, at the second meeting when they wei*e encouraged to identify areas 
needing improvement in the various programs, they registered almost total 
satisfaction. Since the parents were pleased with the almost free services 
.provided by the programs, they may have been reluctant to, offer suggestions. 

tVhile there were no major, differences between parents and professionals^ ^ 
'about* objectives for children, parents did put inore emphasis on such things" 
as manners, learning a prayer before lunch, and "minding." Both parents and 
professionals were in agreement that it was inportant for children to be 
learning, vrLth parents placing more anphasis on Such things as letters, 
numbers, and "gettin'g ready for school." Differences may be more in the 

way in which goals are verbalized 'than in the actual goals themselves. 

^ ■» 

Parent Meetings 1 

."Don't just take our kids --we want to be involved., too." This was part 
of the advice given by 'the first jgarent consultants, ^iiong other things they 
wanted socials, like pot luck dinners where they could bring -their kids. They 
went' on to say that if they were going to learn about kids, they wanted to be 
able to bring not only husbands but boyfriends .or brothers, or whoever the men 
in their lives were that were in contact with their children. "They need to 
learn, too." . , . 

In most of the centers, the early meetings were largely social activities 
that gave parents a chance to get acquainted with each other, with the staff, 
and to become familiar with the center and its policies. The goal was to have 
the parents take as much responsibility as possible for this aspect of the 
program. Usually officers were not elected at least until the second or 
third meeting, so that there was time~f&r-the real leadership to emerge. 

Often in* staff -planned parent meetings > inproved jl^renting is the objective 
In fact, these are often referred to as parent -educafibn meetings. Several SIKP 
prograite did not introduce this until the point that the parents asked for it. 
In one center^each parent meeting included a short time-^when parents were 
taught to teach their, child at home in the same way they were being taught in* 
the center. ; ' 

\ Parents were interested in meal planning, buying, and cpnsumer education. 
At one center a bank official cpie to one meeting and actually helped parents 
prepare tlieir income tax returns. Other meetings dealt with developing skills 
and hobbies slich as sewing, ceramics, and painting. In one instance, parents 
taught each other how to make Oiri^tmas decorations . ^ 
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Eventually in some o£ the programs; parents did begin to seek help in 
handling problems with their children. Scpe of this was fairly formal. For 
exanple, one center set up a class on, behavior modification for a group of 
parents who were having some specific problems. But, a' great deal of infor- 
mal discussion of children took place over sewing or makings pottery. 

The overall experience of the SDCP suggests that the highest level of 
parent involvement arid activity comes when the .day care program is threatened. 
At several points, ythe parent groups became politically active, writing HEW 
urging.the continuation of Title IV-A funds, writing Congressmen and local 
leaders to seek-;Ehe Continuation of policies that allowed some children from 
non-poverty families or children from families 'whose incomes had inproved to 
stay m the program and to pay fees. At the end of the Project period, one 
center was f^ced with lack of funds to continue and the parents organized 
incorporate , and were able to get funds- to continue. They are now looking 
for ways Jo expand the program since it cannot serve all of the children in 
the immolate neighborhood. 

In all of the SDCP centers, the staff took the initial responsibility of 
getting parent groups organized and meeting regularly. Program time and loca- 
tion were set by the staff, but gradually in most- groups the parents assumed 
more responsibility in running the group and deciding its focus. In Several • 
centers, the parents completely took over the meetings. In one center, the 
parents^xompletely took over the paifent group and meetings were held in indivi- 
-dual hotes^ and functioned with little direction from the staff. That parti- 
cmaT:.lSiaTen%,gTO\xp became very interested in doing things for the center and 
'held a number of fund-raising activities in order to make some improvements 
to the property and to buy some extra things for the children, such as ice- 
cream freezers and a washing machine. . 

At times center directors felt that the meetings were too social. "How ^ 
can you get anything across at a meeting when all the children are running 
around and. the place is noisy with everyone having a good time?" In many 
instances, children, came with the parents and child care was provided. Some- 
tunes, staff felt that perhaps the meetings would be more productive if chil- 
dren were not present, but p'arents seemed to prefer to brLng them and did so 
even when they had someone at home vho could have cared for them. 

If the value of ^parent involvement is measured by how much parents get • 
out of having a, good time or doing what they choose for the center- -even if 
It IS not a priority for the staff- -then mass confusion, happy socials, and 
.parent-run groups may indicate a high level of success. One director describes 
preparations for the family Christmas party, noting the high interest 4vhen 
parents take a major role: 

"All over the neighborhood people were getting ready for the / 
center's family Christmas party. 'What a difference from the 
Christmas party two years ago when the party was planned, incre- 
mented and perhaps enjoyed entirely by the center staff I'" 
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The social activities helped parents get acquainted before they vere 
e:q)ected to elect officers for a formal parent group or to serve on ac^visory 
committees. Not* all parents atten4ed meetings regularly; some were extremely 
active and others did not come at all. In discussing parent meetings vdth the 
parent consultants, there was disagreement among them about the inportance of 
parent meetings. Some felt strongly that if a parent had any real interest in 
his child, he must show this attending meetings. "If you are not interested 
enough to come to a parent meeting once a month when you send your child every 
; day, of the weeky you are not even interested in your child." There was just 
as vehement feeling in rebuttal. "If I am too tired to come to the center 
after working all day, getting home on the bus', picking vap my child, cooking , 
and cleaning when I get. home, that, is not to say I am not interested in my • 
child. The center is not helping me as a person by e^qaecting me to come 
back "then. They only make me feel guilty if I don't." Both views are valid 
and deserve the respect of day care staff. 

There was agreement that to promote participatit)n, child care should be 
piuvided during the meeting, with activities for the children in a separate 
area, or a program planned that would be enjoyable for both parents and 
^children. Sometimes cditers provide transportation for parents. Most cen- 
ters sent out notices and some even telephoned the parents. The parent com- 
mittee took this responsibility in some cases, as well as assuming responsi- 
bility for providing name tags, greeting people, and serving the refreshments: 

Brief descriptions of parent organizations in the various states are 
included as Exhibit IV- 1. 
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SECTION 2: PARENT GONMITMENr 



Parent involvement is a two-way street. It depends upon the staff extend- 
^ing a broad variety of opportunities for parents to be involved. It also de- 
Ipends on 'parents' commitment to holding up their end of the responsibility. It 
is not easy for families, especially single parent families, to hold a job, 
keep a home going, care for children, and spend a great deal of time partici- ' 
pating in day care^ctivities. The_ extent to vixich parents can participate 
will vary depending on, interest, physical strength and availability of an- 
extended family. Thus there is no norm as to what acceptable participation ' 
is. Within these constraints on parent participation, parents in the SDCP 
were oriented to the* Project's overall emphasis on parent involvement at the 
time of enrollment. Parent groups and volunteer activities were e3q)lained. 
Parent responsibility for health^ examinations and transportation arrangements 
were also outlined. Evaluation of commitment is based on the extent to which, 
parents followed through on arrangements they had previously agreed to. Did ' 
their children attend regularly? Did they bring and pick up the child, or have 
him ready for the bus on tiine?- Were medical exams obtained as agreed on, and 
did parents come to conferences, or to parent meetings? 



Participation in Parent Organization and Advisory Board 

Parent Organization 

, **Parents participate in making policy on- admissions, fees, 
hours of operation, and programs to be offered by day care 
for children and parents . 

Parents who desire to participate in workshops or training ' 
^progra-ns on nutrition, health cate, child care, homemaking, 
etc., are assisted to do so by day care staff." : 

The formation and activities of the parent groups varied considerably 
(see previous discussion of parent groups). Overall, 40 percent of the 
families in the SDCP never went to a p. ^ent meeting, while the other 60 
percent went to at least one meeting. State by state, families that never 
attended varied from a low. of eight percent in Alabama to a high of 65 percent 
in South Carolina. Alabama and Georgia seem to have the strongest parent 
groins and have the highest percentage of parents that attended eight or more 
meetings--50 percent and 47 percent respectively. 

Observations suggest that Florida and Tennessee Jiad very active apd 
regvxlar paroit meetings. Yet the data. for these states show that consistent 
attendance (attendance at eight meetings or more) involved a small percentage 
of the total nuni>er of families- -15 percent in Florida and 13 percent in 
Tennessee. (See Table IV-l.) 
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Advisory Board 



'Tarents make up at least one haif of the advisory 
comnittee membership." 

f 

The goal of strengthening parents' roles as members of the communities 
and as partners in the day care program- was to be met in a number of ways. 
Membership on advisory boards was one ,ijiportant way; the SDCP^ hoped at least 
one half would.be parents. Percentages of parents serving are affected by 
the fact that the committees were set up in different ways in different 
states. Given the limited number of slots on advisory boards, not too many 
parents may be expected to serve in this manner. Thje figures for the individual 
states vary, with Georgia having the highest percentage (23 percent) . 

Advisory committees are discussed in more detail in Section 3, Part IV. 



Volunteer Activity 

''Parent follows through on the^ agreed-iqion volunteer assignment yAien 
given opportunity (provided parent is not working and has time) . 
Volunteer assignments should cover a wide range of activities from 
sending cookies to the day care center to spending time in the 
center to assist teachers." 

Several .states actively encouraged parents to volunteer and made a special 
effort to provide appropriate opportunities. Alabama had a very high percentage 
of both working and non-working parents viho volunteered (38 percent and 42 
percent respectively). (See Table IV-2.) Florida and Georgia also had high 
percentages of volunteer activity with 45 percent of the working parents in 
Florida and 58 percent of the working pjarents in Georgia participating. It 
should be noted that volunteer participation rates, for non-working mothers 
are a proportion of a very small group, and that in all cases, particularly ^ 
in North Carolina and South Carolina, there is no information on participa- 
tion for a significant nunfcei* of families. Because of the lack of informa- 
tion, Tennessee's outcomes in particular do not reflect their active volunteer 
program. 

In one case what began as a volunteer effort on the part' of a parent 
led to a career in ,day care: 

When they asked'^for volunteers to help at the center, Mrs. Hughes 
said she could help in the kitchen \Aiere she said she would feel 
more at ease. As she became more involved in the program and started 
working with other areas, she discovered that she really enjoyed 
working with children. Feeling that she would like to make her 
volunteer work into a full-time career, she enrolled in classes 
in child development . She eventually became an assistant teacher 
in another day care program. 
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TABLE IV-l 

f 

ATTENDANCE AT PARENT MEETINGS 
(Percent of Families) 



Ala. 



Fla. 



Ga. Miss. 



N.C. 



S.C. ■ Tenn. 



Total 
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PARENT PARTICIPATION AS A VOLUNTEER 
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CPercent of Families) 














"Ala. 


Fla. 


Ga. 


Miss. 


N.C'. 


S.C. 


Term. 


Total 






Working mother has 
^ volunteered 


38 


45 


58 


27 , 


3 


3 


23^ 


25 




/ 


Working mother has 
not volunteeifed 


4 


19 


0 


0 


4 


0 


' 6 


8" 
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Non -working mother 
has volunteered 


42 


12 


13 


4 


0 


.1 


7 


\ 8 } 






iNon-viorking mother 
has not volimteered 
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3 
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0 
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Parent-Staif Conferences 



'Tarent follows through, on conferences arranged^ by day 
care center to discuss child and day care program; the 
center plans the conferences to be held at time convenient 
for parents." 



Parent cpnferences take various forms. Sometimes they consist of a formal 
appointment with the teacher to discuss the child^. and other times they are 
extended conversation with staff on occasions such as when the child is 
picked up, by telephone, or informally at a parent meeting. It may be that 
the idea of a fonnal conferencie similar to parent -teacher conferences in pub- 
lic schools is not practical in day care. 

s Information was collected on idiether conferences wem scheduled, whether 
the conference was actually held, and if not,, the reasons'. The information 

-available is sparse. The data show that in spme states there was an attenpt 
to^ schedule conferences (Alabama, Florida and North Carolina) and that a high 
percentage of these conferences were held as/ scheduled. In other states, more 
conferences were held than were specifically^ scheduled (Georgia, Mississippi 
and Sbuth Carolina), indicating a more informal type of Conference. These 

•trends are apparent for both first and second conferences. While the infor- 
mation is limited, the overall impr.ession backed by the SDCP evaluation staff's 
first hand knowledge is that at least one ^.onference was held with most parents 
and in many qases more were held. 

It was stressed at the beginning of the Project/that home visits were 
desirable and that hopefully they would be prearranged for a tijne convenient 
•to a working parent. Although the sotial worker's records are not conplete 
on this siAject, where informatioi\was provided, home Arisits were made during 
centei hours more often than later in the day. 

The large proportion of families vtfiere there is no .re.cord of home visits 
is* difficult to interpret. It may mean 'that home visits were not made or that 
, they were made but not recorded. The lack of information on home^ visits tn the 
social workers' records does raise a question as to whether they place the same 
ei^Dhasis on home visits as the Project planners did. The eiipl^sis on this in 
the initial planning may reflect Head Start philosophy; ipi Head Start, less 
enphasis* was put on serving children of working mothers and they served more 
non -working mothers. 
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:TI>E FOR HOME VISIT 
(Percent of Families) 














Ala. 


Fla. 


Ga. Mi^s. N.,C. 


S.C. 
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Parent Commitinent to Transportation Agreement 

The SDCP philosophy contain^ the objective that, 

'^Parent makes an effort to bring the child to or 
pick him up from the day care center at a time ' 
predetermined jointly an'd as feasible in each 
individual case." 



The Project had hoped that meeting, this objective would insure that 
children were not left after the centers closed and that parents would have 
contact with staff as they brought and picked up their children.' 

Transportation was difficult during the three-year period./ Many parents 
could hot bring their children and made other arrangements^ for them. Some 
centers were faceH with problems and became involved in providing transporta- 
tion . Thus, cQiiinitnieiil was iJitelp^^l^^d as follow *tiirougu Oh the arrangements 
agreed upon, wha.tever they were. For example, for a child riding the center 
bus, commitment /meant the parent had the child ready ^^^en the bus arrived. 

-parents generally followed through on their transportation agreements. 
The. highest percentage-of families in any state \Mch did not follow through 
was 10 percent. Too, when the center does not provide the transportation, 
the parent rather than someone else often picks up the child. (See Table IV-4.) 
For all the states, 29 percent of the families always pi-- ijd up their child, 
and only 12 percent of tie fandlies seldom picked up their child. (See Table 
IV-5.) 

Parent Responsibility for Health Examination - 

'Tarent follows through on appointments with doctors and dentists hi^^ - 
other medical services that might have been determined to be the 
parent's responsibility in conpleting the child's health program." 



Obtaining a medical exam and immunizations is an ijiportant parj^^of '^en- 
rolling a child in day care and is usually a licensing requirement, "in most 
of the states, the parents are encouraged to obtain the health exam and shots 
on thei.r own or with the assistance of the day care staff. In fact, in Georgia 
the parents are encouraged to obtain physicals for the entire family, since a 
neighborhood clinic provides this service free. Most centers provide trans- 
portation if necessary; in some cases when the parent cannot get off work, the 
social worker takes the child to the doctor. For some tests, screening^ are 
set up at the center and the public health nurst?, dentist, or doctor comes . 
to the center to test the childrai en masse. (See also Section 5, Part I, and 
Section 7, Pan II.) 
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\ TABLE IV-4 



\ 

PARENT FOLLCWS TRANSPORTATION ARRANGENJENTS 
'\ (Percent of Families)' 



\ 



\ 



\ 

\ 



\Ma. Fla, Ga, Miss> N,C. SX. Term. Total 

\ 



Parent has followed* 9^^ 89 29 ' ^ 50 86 - 35 63- , 63 
Parent has not 

followed o^ IS late 0 \ 10 2 5 3 2" 7^5 

No Record '4 1 69 45 11 63-^ 30 32 

. \ 

*Either by providing transportation by. having child ready for trans- 
portation provided by center. \ 

• , \ 
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TABLE IV-5 

FREQUENQf OF PARENT ,'ACaM>ANYING CHILD 
(Percent of Families) 

Ala. Fla. Ga. Miss. N.C. S.C-. Tenn. Total 



Center picks \xp 
child 



63 1 0 25 49 



0 15 



P^r^nt always 
picks up 



33 ^ 48 20 11 24 15 41 29 



Parent sometimes 
pifks orp ^ 



Parent seldom 
picks vp 



0 25 0 2 11 ^0 7 ' 10 ^ 
0 25 9 11 6 6 17 12 



No, record 



4 1 71 51 10 68 ^36 34 
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Because most of tbe states encouraged the parent to take the responsibi- 
lity for the child's health program, 73 percent of all families were completely 
responsible for the initial health exam, with the remainder of the ^families 
sharing this responsibility with the center. (See Table IV-60 

Did parents follow through with appointment or did they need prodding? 
The data show that 71 percent of the total number of families conpleted the 
.portions they were responsible for pronptly, seven percent needed prodding, 
'and six percent never completed the portion of the health exam for Vhich they 
were responsible, (See Table lV-70 For 16 percent of the families, there 
is no record one way or the other. In Georgia and Mississippi, the "no 
record" categories are large- -^6 percent and 47 percent respectively. The 
children in these states did receive exams and immunizajtions, but whether the 
parents or staff took the driidren is undetermined for nearly half of the 
children. Given the problems involved in obtaining health services, it may 
not be realistic to expect low- income working mothers to take the child for 
all of' the needed routine immunizations, but it i^' inportant for them to 
fjllow up on portions of the responsibility agreed xxpon. 

I?arent Commitment to Regular Attendance 

I Regular attendance was seen as a value to vMch parents should commit, . 
themselves.* If the child is to benefit from a developmental program, fairly 
regular attendance increases the likelihood of meeting objectives for children. 
The emphasis on generally regular attendance should not result, however-, in 
children missing doing something special with a parent on a day off or when 
a grandmother comes to visit. In the case of working' mothers, regular atten- 
dance is usually not a problem. However, with parents in training where 
classes are often suspended, or where day care, is a part of a plan to assist 
families who have special stresses or problems, attendance regularity may be 
a greater problem. This may be a form of resistance to a plan which is not 
entirely of the parent's choosing or result because the effort of getting the 
child ready and to the program is ^eater than the benefits seen by the family. 
The summer months when the older children are at home tend to bring about less 

regular attendance. 

^ I, '» . 

Information on attendance was gained by examining attendance records and 
looking at reasons for absences. The parent was given the benefit of the doubt 
when there was little information available. It was assumed that if attendance 
was a major problem, there would be a record of this in the social history. 

Overall the commitment to attendance was good (72 percent) although for 
15 percent of the families the commitment was poor and for 13 percent there 
was no evidence. (See Table IV- 8.) Alabama had the highest percentage of 
good commitment (88 percent) and Tennessee had the highest percentage of poor 
commitment (26 percent) . 
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'TABLE IV-6? 

• C _ - ^ 

FAMILY'S RESPONSIBaiTY FOR CDMPLETION OF HEALTH EXAM " 
(Percent of Families) 

Ala. Fla. Ga. ^jjj^Li. ^.C. Tenn. Total 



Family is con^jletely ^ . . • 

-responsible 96 30 16 82 90 90 96 73 

Center and family share 

responsibility 4 70 84 11 9 9 1 26 



No record 0 0,0 7 1 1 
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TABLE IV-7 

PARENT FOLLOW-THROUGH ON HEALTH EXAM 
(Percent of Families)' 

Ala. Fla. ' Ga. Miss. N.C. S.C. Term. Total 



Portion 'conpleted 
pronptly 



88 . " 86 44 



40 



89. 60 



80 71 



Portion conpleted 
with prodding 



7 2 



7 10 7 



Portion never 
conpleted 



7 7 



15 



2 6. 



No record or 
not^ ^plicable 
(Center responsible) 



0 46 



47 



18 



9 16 
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TABLE IV-8 

PARENTS' CX)>MIB!ENr TO CHILD'S ATTENDANCE 
(Percent of Families) 

Ala. Fla. Ga. Miss . N.C. S.C. Tennt Total 
Good 88 81. 78 60 83 62 65 72 
Poor ' 4 18 16 4 11 10 26 15 
No EAddence 8 1 7 36 6 28 10 13 
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Also commitment in Mississippi and South Carolina is harder to determine 
as the percentage of no evidence is high, 36 percent and 28 percent respectively. 

The data of this Project indicate that from four to twenty percent of the 
parents may need to be encouraged by day care staff to bring their child every 
day if day care is to be developmental rather than custodial. 

Summary of Parent Commitment Measures 

Although there are no clear-cut answers, the previous evaluation of parent 
involvement suggests the^ following: 

Parent meetings --One third of the parents will come to one or two 
meetings, but only 10 to 15 percent will form the core of the parent 
gxoxxp and attend regularly. 

\» 

Advisory board- -It is entirely feasible to develop advisory boards with 
participation by parents. The role of the advisory boards needs to be 
clearly delineated to all the members. 

Volunteer participation- -Whether a parent volunteers depends more on 
whether staff facilitates and encourages it. When given the 
opportunity, most parents do follow through on volunteer commitments. 

Parent-Staff conferences --Most parents follow through on conferences 
when scheduled. Frequently conferences are infoimal. 

Health, Transportation and Attendance- -Most parents can be expected to 
take the responsibility to obtain ileal th exams, follow transportation 
arrangements, and get\he child to the center every day. Only 5 to 15 
percent of the parents fall short of these expectations. 

In general, there is evidence that centers which encourage parent involve- 
ment do in fact get it. If trusting relationships are built, if the parent is 
made to feel welcome, and opportunities are designed for the parent to be in- 
' volved, parent commitment to day care is strong. 
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SECTION 3: ADVISORY BOARDS 



Parent involvement is an inportant dimension of day carets interaction 
with the coimtunity. Participation on gdvisory boards is one specific bridge 
between parents and the larger caninunity. An advisory conmittee made up of 
at least one- third parents is required for programs using Title IV-A funds. 
The SDO* set 50 percent representation as an object7.ve of the ^roject. As was 
discussed earlier, the Southeastern Day Care Project did use ad hoc advisory 
groips in developing the overall philosophy cOid objectives for the program. 
Therefore, individual state programs did not move too r^idly into develop- 
ing their local advisory committees. Staff time was committed in the beginning 
to preparing space, ordering equipment, recruiting staff, enrolling children, 
and generally getting programs* off the ground. In terms of parent partici- 
pation, parents need to begin to get to know each other and begin to function 
as a grc p before they can mal^e effective choices of parents to represent the 
groip Oil an advisory committee. 

The SDCP had hoped advisory boards would participate in making policy on 
admission "fees, hours of operation, program offered, etc. In reality, much 
po] icy is already set by the regulations attached to the IV-A funds and by 
policies already established by, the operating agencies ^ It is inportant that 
members of the advisory committee understand this clearly and are not led to 
believe that they have powers wiiich they do not. Within the framework of the 
program, though, there are many things that can be changed and modified. For 
exanple, in one center the advisory board developed guidelines for researchers 
wishing to test the children in day care. In another center, the advisory board 
set a policy about fee waivers. Regulations and policies xan be changed, too, 
but a different process is requir^. Changing regulations usually involves 
working to bring about legislative changes. 

V 

In addition to parents, the advisory committee should include key people 
in the community who bring expertise to the program and also serve as its ad- 
vocates in the community. Several criteria are used to select community 
representatives. People are chosen who can serve, or whose agency can serve, 
as a resource to the program for sipport services. Citizens are also chosen 
^because they represent profess ions" or areas of expertise. Members are often 
representatives of key agencies such as welfare or health departments and 
housing autliorities. Local educational institutions provide valuable people. 
Representatives of the public schools to which children will go are often a 
good choice. In the, SDCP programs this did not seem to work out because of 
turmoil in the public schools brought about by the fact that the schools were 
under court orders to increase busing to bring about integration. This did 
away with the concept of a neighborhood school. School representatives were 
in the awkward position of defending these policies. 

In the beginning, the community people were often suggested by staff but 
it was hoped that eventually the parents would not just approve the recommenda- 
tions but would take an active part in selecting people. ' ^ 
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In order that they be familiar with the day care programs, members of 
the advisory committee were encouraged to visit the center during its hours' 
of operation and to eat lunch with the children. There was considerable 
variation in the frequency with which advisory ^committees met and in the way 
in which they functioned. In some instances, people with specific skills 
seldom attended meetings but were available to consult with the staff about 
children with special needs. Such people often made resources available 
that might otherwise have been unavailable. For exanple, in one center 
a board member on the faculty of a local university arranged fox the psychiatry 
department to counsel with the family of some school -age children v^io Wv^re 
having difficulti^^ ' 

If a' program is housed in a community building such as a church or a 
housing project, it is well to have a representative from that agency on the 
advisory commi.ttee, so that this person becomes liaison. Having & da>' care 
program on the premises does create problems, and there needs to be close com- 
munication and a real understanding of the program. 

In an advisory committee that is made up of both parents and professionals, 
individuals qhosen have to be committed to parent involvement and willing to 
give parents the opportunity to grow iri the experience, and eventually to assume 
leadership. It may take considerable time fox parents to really function 
^effectively on a committ-ee of this sort. When it does work, it can provide 
a real opportunity for representatives of different cultures, races and socio- 
economic levels to work together to understand each other. 

In summary, as the Project ended, the SDCP boards were still coming to 
grips with their final roles. The degree of belief in and commitment to ad- 
visory groups on the part of staff and of those chosen for membership varies 
considerably and makes a great deal of difference. Advisory committees with 
strong staff backing and active members are a^> asset to a day care program. 
The advisory committees have been effective interpreters of day care to the 
general conmunity and are among its best advocates. 

Brief descriptions of advisory boards in the various states are included 
as Exhibit IV- 2. 
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EXHIBIT IV-1 



PARENT ORGANIZATIONS BY STATES 

ALABAMA : The Model Day Care Center opened in De6ember, 1970, and held its 
first parent open house the same month. Socials such as an Easter egg hunt, 
Christmas party, and ice cream freezes have been successful* One parent is 
serving on the local 4-C's committee. By 1972, the parent group was run by 
the parents through their own executive conmittee. The parents decided vdien 
to meet and planned the programs. They helped in selecting the advisory board 
of the center. Social functions continued to predominate and were well 
attended. 

FLORIDA: Ihe parent group was organized in July, 1971, seven months after 
the center opened. The programs were both social and informative. They were 
planned by tiie executive committee with the staff giving assistance in pro- 
gram planning and in getting speakers. Attendance averaged around 50 per- 
cent. ^ During the monthly meetings, the parents were iiiformed of the center ^s 
rdaily activities, and they offered suggestions for field trips, etc. Other 
activities of the center were reported: Senator Muskie's visit, training 
sessions, visits from government agencies. The various conponents of the pro- 
gram were regularly reviewed for the benefit of the new parents. From the be- 
ginning, the parents ran the meetings, elected officers, formed program and 
hospitality committees, planned meetings, and chose delegates to attend meet- 
ings and to serve on the 4-C's conmittee. Policies for such things as whether 
fees would have to be 'in cash and selection of advisory board members from the 
community were discussed and voted on. The parents were sent a list of topics, 
speakers, and participation ideas and were asked to check the ones they would 
like. Workshops were arranged by the social worker on '^Managing Your Maney" 
and legal aid. Programs chosen by parents included decorating cookies, buffet 
dinners, flower arranging, making homemade ice cream, and a guest speaker from 
'^Parents Without Partners." A ceramics class was a project that lasted several 
months. The parents sold cakes to raise money to finance this project. The 
latest project was organizing a sewing course. The agenda for most meetings 
is a business session, a program, and refreshments. 

GEORGIA: The Kittredge-Donner Center opened in June, 1971, and had its first 
parent meeting that September. The groip met monthly and had nearly perfect 
attendance. The social worker and director helped the executive committee 
plan the meetings which varied from social functions to parait workshops and 
discussions on the center's educational program. In the first few meetings 
the. center's program and policies were e^lained; the various roles of the 
Staff were described. 

A Thanksgiving potluck family dinner, Christmas party, and cookout are exaii5)les 
of their social functions. Announcements regularly made concerned available 
job training, free medical services provided by a local clinic, and voter 
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rejgistration. A representative from Georgia Consumer Services presented 
a two-part workshop on ''Money Management" which covered the areas of credit, 
financing and legal contracts. A session, was held in which the Urban League 
counseled faniilies interested iji buying a home. At one meeting, a public health 
nurse took blood tests for sickle cell anemia screenings. In another session, 
an accountant was brought in to help parents with income tax forms. 

The accountant discovered two different couples who had not 
filed income tax for several years but could have received 
a refund. She promptly helped them fill out the forms for 
the previous missed years, along with' assisting the other 
couples, thus saving everyone from having to pay someone to 
do it for them. 

A portion of each meeting was spent illustrating a coricept taught in the 
center and dano^jstrating how parents could help in the .education of their 
child in. the home. Books were often recommended. 



Other topics brought up by the parents were desirability -of religious enphasis 
m Thanksgiving, what sort of Christmas party to hold, and;. what constitutes 
good day care. Parents volunteered to help in the center ^ 'demonstrating 
Christmas wrapping, teaching crafts, making toothbrush bags, and coordinating 
arrangements to go to the clinic. Meetings included time jEor refreshments 
and parents talking with teachers. 

IVhen it was learned that funding would no longer be available, to the parent 
corporation to operate the center, the parents lost no tim^* in saving their 
center. After several emergency parent meetings, six appearances (en masse— 
children, parents, staff) before the City Council and the Cbyhty Board of 
Commissioners, numerous phone calls, letters and personal visits, the money 
was appropriated--half from the city and half from the county. The funds were 
obtained only three days before the center wou]d have closed. ^ 

Painting the center and rebuilding the playground have be^n the first projects 
since the parent "take over." /"^ 

NORTH CAROLINA: The Winchester Day Care Center began operation in December, 
19/i. The first parent meeting, a get-to-know-you social, was nearly a year 
later in November, 1972. An early meeting invoL\^ed a number of parents who 
were helping build the playground. Near the end^of the Project,, several meet- 
ings were held with parents to discuss the nee^ for and to make plans to encou- 
rage more active parent involvement. / 

MISSISSIPPI: The first parent meeting was/^eld in November, 1970, one month 
after, the center opened, but it took almost a year before the group got into 
full swing. Goals and policies of the center were explained, and parents, had 
a chance to meet with teachers. While s'everal socials a year were planned by 
the staff (Christmas party, picnic suppfer), the regular monthly meetings were 
usually held in a parent's home and were well attended. Staff came to these 

J26 



"1238 



meetings when invited. Projects the parents initiated included buying a storm 
door and an ice cream freezer for the center, tiling' the bathroom, and collect- 
ing dues in order to buy clothes fof needy children. Most recently, they ex- 
plored the possibilities of buying a minibus. The group held several money- 
raising functions (candy sales, car wash, and chicken diimer) to support their 
projects. 

SOUTH CAROLINA: Hendley' Homes Day Care Center came under SDCP auspices July, 
1970. . Tne first open house was held the following February, and the first 
parent meeting was in May, 1971. Attendance has been rather poor, with less 
than half of the parents coming to the meetings. The meetings, mostly socials 
and open houses (Easter party, circus recall, etc.), wera held about every 
other, month. Staff organized the meetings although there was input from the 
parents on their interests. Staff indicated the lack of consistent attendance 
at parent meetii. ..as in line with transitional life styles of public hous- 
ing occupants, iricluding a number of students living there. Tiie parents at 
Caiip Fomance Day Care Center were an active and cohesive group. 

TBiNESSEE: In September, 1970, the Donner- Belmont Center opened its doors. 
Two months later the first parent get-together, a social, was held. Regular 
meetings held about every six weeks were initially run by the staff. Attendance 
varied but more than half of the parents came. A planning committee set up the 
programs. The group has had activities and business meetings, as well as educa- 
tional programs with speakers and discussions. During the business meetings, 
center policies such as when the center would be closed for holidays and the 
terms and coverage of the insurance were reviewed and explained in detail. As 
the group got to know each other better, they elected officers, advisory board 
members, and delegates to out-of-town meetings. The parent group has been in- 
volved in writing Congressmen and signing petitions concerning pending child 
care legislation. - 

Speakers came occasionally to discuss such topics as.: 'IVhat Families V/ant 
From Child Care," "Parent to Child about Sex," and "Day Care Is..." 
The playgrouTid was the biggest project, but special groups such as a sewing 
class have also been successful. Several projects included the children- - 
collecting bottles to raise money to rent a film, and presenting a Fair in 
which parents could buy things the children had made. The project of construct- 
ing playground equipment and moving and rebuilding the existing playground was 
not only a real contribution to the center but an effective welding activity 
of the parent group. 

Christmas parties, picnics and open houses were part of the social calendar. 
The church youth director engineered a "Pan Night" for the whole family. 
Meetings regularly opened with a duet sung by the parents or staff and with 
slide shows of the children, rhese served as icebreakers and as a good way 
to coimiunicate to the parents what their children were doing. 
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EXHIBIT IV- 2 
ADVISORY BOARbs BY STATES 

AyfiAMA: The advisory board consists of three parents and three representa- 
tives tron the community,, all elected by the parent group with assistance by 
tne staft. Their" first meeting was in June, 1972, two and one-half years 
after the center opened. It is a rather infomal group, meeting every few 
months, concerned mainly with getting support to keep the center operating 
after the Donner Project ends. ' 

FLORIDA; One half of the advisory board membership is representatives from 
the major community agencies. The other half of the board is made up of 
parents elected by the parent group. Initially, the entire parent group served 
as the advisory- board. Since this conposition did not meet the requirements 
for advisory boards, the center director chose the community representatives 
and the parents elected an equal number of representatives from their group 
The first meeting was held in October, 1972, slightly less than two years ' 
after the center began operation. The first meeting was an orientation one: 
manbers volunteered their resources. 

^RGIA: The advisory board had its first meeting about a year after the 
-center opened. The board consists of six parents and six coimrunity representa- 
tives from the Housing Authority; state departments of Health, Welfare, and 
Licensing; a local pastor; and a school principal. The board; s main concern 
IS with the future of the center, and individuals were used as contact and 
resource persons. When local funds were obtained and matched with state 
iitie iv-A funds, the parents formed a nonprofit corporation. An executive 
beard of parents, was elected and charged with the responsibility of seeing 
that the center meets the contract with the" state. An advisory council made 
up of seven parents and six community agency representatives is to be elected 
and will be concerned with the center's programs, staff, and parent involve- 
ment. The new community representatives have not be chosen yet. 

NORTH CAROLINA: To date, an advisory board has not been formed although there 
have been several meetings to discuss the formation of such a body. Selection 
of members for the policy advisory council has be.en postponed until the problem 
ot the lack of parent involvement has; been dealt with. 

SOUTH CAROLINA: The advisory committee held an organizational meeting in 
November, 1972, two and one-half years after the center opened. Several 
parents were elected by the parent group to serve on the board. Other commu- 
nity representatives are from the Housing Authority, County Social Services, 
and the Health Department. 

I, 

MISSISSIPPI: Two parents were elected by the parent group to serve on the 
advisory board with the community representatives. Their first meeting was 
m November, 1972, two years after the center began operation. The have been 
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concerned with making some policy decisions on priority of service. 



• TglNESSE E: The advisory group, consisting of eight parents and an equal number 
of cdnmunity representatives, was organized a year after the center opened. 
Their initial efforts concerned keeping the center operating after the three- 
year funding period. Once that problem was solved, they Reassessed their roles. 
They are now concerning themselves with problems of the center such as the need 
for crosswalks and possibly a patrol mother- -and the need for another bus. 
There are discussions about the program,. about the possibility of offering 
piano lessons, about making more use of media in the classrooms, and about 
academic tutoring. Questions such as 'TVho should the center serve?" are taken 
up. The advisory group is considering futiSre projects such as fixing up a 
parent- staff room and producing a" newspaper or bulletin of center nr.>'s. The 
group has consistently been involved in legislative issues concemjLr child 
care and conducted workshops on the changes in federal guidelines for Title 
IV- A progran^. 
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' PART V 
OBJECTIVES FOR COMUNITIES 



SECTION 1: CONMJNITY UNDERSTANDING OF DAY CARE 

'To promote community understanding of quality day care/' 



A highly visible and community- involved quality day care program in each 
'state would be a model to the coirammity and state, and set a standard for day 
care in the area* In Kentucky the entire project focused on this objective, 
on an effort to ijiprove and increase the quality of day care throughout the 
state. I 

\ All the SDCP centers were successful in meeting this objective. In each 
state, there has been a deliberate effort by the director and staff to reach 
and ta^ community groups and to interpret their centers to the community as 
widely as possible. Many needed services were provided by other agencies or 
individuals. (See Exhibit V-1 for a listing W these activities and resources.) 
To mention). exaii5)les of -how one or another center promoted coimrnmity involvement 
does not de^ribe the real process of how such^ involvement is woven among 
various sectors of the community. Instead of narrating in detail how each 
state promoted^ community understanding of day care, the experience of two 
centers is presented, one of \Aich was particularly successful in creating a 
strong positive image in the public's eye of good day care, and the other in 
mobilizing a varie^ty of available community respurces. Both of these centers 
are located in metropolitan areas of over 500,000 population, where it is easier 
to locate resources of various types than in seller towns or rural areas. 

Donner-Belmont serves Tennessee as "the'/ observation site for people 
interested in good day care. Hardly a week gc*3S by without obser\ration visits 
from delegations of staff or administrators from public school systems, Ffead 
Start, and Mod^l^ Cities programs, new or existing day care centers in surrbuid- 
ing counties, and even in nearby states. A wide variety of agencies uses 
Donner-Belmont for observation and advice. They include both public and pri-^ 
vate social service agencies, licensing workers, and nationally renowned special 
ists in early childhood programs i Such observations were carefully pre-scheduled 
not to interfere with the children's needs. 

The staff of DoLner-Belmont is vitally involved in representing the pro- 
gram and day care before the community. Nfeny appearances are made before com- 
munity groiq)s to describe day care.'' This includes the board and circle of 
the sponsoring church, other church groi5)s, civic clubs, sc>iools and ccflleges. 
Staff takes leadership roles in the Tennessee Association {or Children Ihder 
Six, Nashville Association for Children Ifiider Six, National Association for 
the Education of Young Children, and other organizations dealing with day care. 
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and presents workshops at meetings and schools about ^facets of day care. 

Both parents and staff give ^inpetus to community-wide organizations to promote 

legislation beneficial to children and their parents. 

The program's visibility is enhanced by a steady stream of publicity in 
the local press. The summer canp program, the Governor's visit to the center, 
children helping prepare the Thanksgiving turkey, and the center's dietitian 
and her favorite recipes were some of the features publicized by the local 
press. 

Donner-Belmont exemplifies the idea of how educational institutions and 
a demonstration day care program can satisfy mutual needs. From the center's 
stanc^oint, the educational institutions provide specialized skills such as 
psychological and psychiatric evaluation of problem children, training for 
family day care mothers, and academic stimulation of practitioners. From the 
educatibnal institution's viewpoint, the center offers practicums for students 
at vocational, undergraduate and graduate levels. 
* • 

Interaction with educational institutions has included Peabody College 
(with the Demonstration and Research Center for Early Childhood Education, 
child development consultant and special education programs) , Tennessee State 
University (preschool and social welfare programs), Vanderbilt University's 
School of Nursing and Division of Child Psychiatry, the University of Tennessee, 
East Tennessee State University, 'David Lipscomb College, and Stamford University, 
Birmingham, Alabama. The Area-Vocational School in Nashville assigns its students 
to Donner-Belmont for on-the-job training. This great variety of institutions 
provides manpower and specialized resources for the center and a great number 
of students with practicums and interiiships. The Donner-Belmont program has 
done exceptional service in involving the community in the center. 

Coordination with existing community services enables a day care program 
to tie into available resources and thereby stretch its own budget to serve a 
greater number of children. Florida's Pearson Center is an example of success- 
ful and imaginative utilization of comnainity resources. 

There are practically no funds in the budget to provide for the health 
care of the children in the Florida demonstration program. However, their 
health needs are well met. The local public health department "donates" regu- 
larly scheduled visits by a nurse. Mrs. Jones faithfully keeps up the required 
physical examinations, immunizations, treatment appointments, and special 
health needs of each child. Initially, in order to make it simple for low- 
income parents to obtain entrance physicals for their children, young resident 
doctors were employed and paid by the center to examine the children periodi- 
cally. These doctors served^ at minimal rates. Later the city public health 
department provided physical examinations as well as dental care ^or all 
children who needed ir. The Florida Society for Prevention of Blindness does 
vision screening, and a local speech and hearing clinic provides auditory 
screening. The Cathedral Speech Therapy group volunteers its services for 
those children who need special help.\ 
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The University Hospital Clinic gives treatment \A\en needed. Parents are 
requested to acconpany , their chi^ldren, along with the center staff, on the day 
when the clinic meets. The local child guidance clinic provides help for chil- 
dren who have psychological problems. 

In other program areas, Pearson Center utilizes different resources. State 
and federal* nutrition programs are tapped to aid the center's menu planning. 
The commodity food program regularly provides not only staples, but meat and 
vegetables . 'USDA reimbursements are also available. iVhen the center was initially 
equipped, t;he General Services Administration was approached, and permission 
granted to purchase many items there at reduced prices. Local •industry gave 
barrels, tractor tires, pid'vdre reels to equip the playground. The vocational 
school made additional equipmefht. 

Even center staffing is partially vthrough community resources. For three 
years, the Neighborhood Youth Corps provided several teen-age girls who regular- 
ly assisted. Although Pearson Center had the necessary staff ratio without the 
NYC girls, the NYC girls often made the difference between a tight ratio and a 
cor.ifortable one. The American Association for* Retired Persons was contacted for 
janitorial services. Initially, the AARP paid the janitor. He was later brought 
directly on the center 1^ own payroll. Senior citizens were recruited through 
AARP to serve as "grandmother helpers." 

The director of Pearson Center not only coordinates and uses resources of 
recognized community services, T)ut she ingeniously "creates** other resources. 
For example, when a dance teacher was needed to help with the schoolage day 
care ^ogram, she posted notices" for a volunteer at all the local high schools 
and junior colleges, and drafted a r.egular volunteer. 

The Bookmobile made stops to teach the children how to check out books. 
The library sent a puppet show.^ The local synphony orchestra and high school 
bands sent players to the center to acquaint the children with musical ii^tru- 
ments. Tickets to the -Globe Trotters were obtained^ for the children. The city 
recreation department was tapped for use of the gym and swimming pool for the 
school -age program. 

Resources were also mobilized for parents. Sendees made known to parents 
included Legal Aid,' the Urban League, the local QIC Training Program;, 'Planned 
Parenthood, Home Extension Services, Florida State Consumer Services, the Ameri- 
can Cancer Society, and the Food Staup Program. In many^of these, center staff 
explained and passed on the information published by these offices to each^ 
parent . 

Utiliz^ion of resources depends on the variety of such services available 
in a community and also on the aggressiveness of a director in unearthing and 
mobilizing services for the day care program. Ingenuity, patience and perse- 
verance by the director all play inportant roles in attracting the variety of 
services to Pearson Center. 
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The strong efforts by all the SDCP programs to be involved in their 
coimunities contributed greatly to the "demonstration" value of these 
model programs. 




SECTION^Z: KBrniCKY M3BILE DAJT CARE PROJECT 



Cininunity understanding of day care greatly affects the fundainental de- 
cisions about public provision or subsidy of day care. The Kentucky pioject, 
.at the beginning of the SDCP, concluded that day car^ was^an "unlaiown" in many 
rural areas of the state. Thus, rather than provide demonstration 5er]^ce in 
one restricted location, the project developed more widely a;^plicable goals. 

The objectives of Kentucl^'s project centered on three points: 

- l.To promote more day care services in the communities of Kehtucky 
' ' ' / 

2 . To inprove the quality of day care presently available in/ the state 

3. -To train social" workers to aid them in making the best pj&ssible 
' child care placements for the children of their clients j 

Two means of achieving these were developed: 

1. A' promotion of public information in communities, whe^e the pro- 
ject presented programs and exhibited its mobile dayy^pare van 

2. An expanded day care licensing and consultation staif located 
in the districts^ to stimulate day care programs in/their areas, 

'to assist individuals to meet licensing requirements, and to 
upgrade existing programs through ^training and consultation. 



Description of Promotion Program 



The project. pursued the objective of providing public information on 
need for quality day jcare by presenting programs in commimities throughout 
the state. These programs, took two forms. During the ^Hst two years of the 
SDCP, meetings were organized by the project with the h€^p of contacts in 
each conmmity. A project promotion specialist visited/ each community, identi- 
fied and contacted leaders, and set vp meetings for the/ express purpose of 
presenting the project's objectives during a one-to-three day visit in the 
town. Trainers presented training sessions in conjunction 'with the ''town 
meetings." D^joring the last year of the SDCP, this approach was modified and 
instead of setting up its own meetings, the project obtained invitatit)ils to 
appear at scheduled meetings of a variety of community organizations, spending 
a period of several weeks. / 

Of the two approaches, the latter proved more practical. Attendance at 
"town meetings" organized expressly for the, project pften was very sparse. 
The project found it could reach many more 'people with its message by attend- 
ing ongoing meetings b£' established groi5)3 over a Ipnger period in the tov^^n. 
These groups covered the entire fabric of community .life: public officials, 
civic clubs, church groups, women's groups, business groups, etc. 
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In addition, the project organized meetings for parents, social workers, 
and day care operators. Contacts with parents were made either through AFDC 
lists or through day care operators. Social workers were contacted through 
the local Child Welfare and Economic Security offices. Tne day care oierators' 
meetings were organized through the local licensL^g staff. Initially the 
meetings with operators centered on general discussions about child develop- 
ment and day care. Later they were focused on program aspects of day care, 
such as use of building blocks or utilization of materials for crafts and 
activities. Attendance at these workshop meetings for operators was better 
than attendance when subject matter was less defined. 

During the project, a van fitted as a day care setting was used to illus- 
trate the kinds of materials and e3q)eriences a day care center would have 
available for children. The project felt the various aspects of day care 
would be better shown b> exhibiting equipment' and materials thaji by only dis- 
cussing or lecturing about it. Materials on the van were valuable teaching 
aids for the workshops for day care operators. The mobile unit was parked in 
various locations, sometimes in shoppLng centers, near educational institutions 
or at the site of the "town meeting." 

Quantitative Outcomes ^ 

Over the three-year period, the project visited 69 communities in 51 
counties. Some communities were visited twice. In each area radio' spots 
and news releases were provided by the project. Many local newspapers gave 
the, project excellent coverage, both before, and after the visit. In oome 
to!vns the staff was interviewed on radio about the project's objectives and 
about day care generally. 

Advance work by the promotion specialist and local day care representa- 
tive, yielded individual cdntacts personally, by letter or telephone, with 
approxijnately 2,000 individuals. Many received follow-tp letters with 
appreciation of their interest in the project. Additionally, form letters 
were sent out to parents and day care operators in some communities. 

Attendance at meetings where the project appeared and spoke is reported 
for (1) general audience (officials, clubs, "town meetings") , (2) parents, 
(3) operators, and (4) social workers. Qui*® frequently these groups over- 
lapped. A conprehensive list of communities visited is included as Exhibit 
V-2. 

General audience at meetings set by the project 411 
General audience at ongoing meetings project attended 2,400 
Parents 280 
Operators ^ 276 
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Social workers 



407 




1,250 



2,000 



Qualitative Outcomes 



Evaluating the effect of the project's promotional efforts and message 
is very difficult.. Evaluation of the promotional efforts tQok two forms. 
First, evaluation staff observed several presentations and noted the earnest- 
ness and sincerity of the project staff in explaining the importance of quality 
day^care. Second, evaluation staff visited three communities at least five 
months after the project's concentrated efforts had occurred. Interviews were 
held with a wide variety of people who had been exposed to the project's mes- 
sage at the various meetings attended and through the media. The persons 
interviewed were asked to give their impressions of project's visit and accom- 
plishments. Persons interviewed represented attendance at both types of meet- 
ings; in two communities, ArLsits were of ^e "town meeting" approach while the 
third used the approach of attending ongoing meetings of established organiza- 
tions. Among those exposed to the project's presentations, the operators attend- 
ing the workshops with specific content in program areas of day care registered 
the strongest favorable responses about the sessions attended. This indicates 
that relatively modest objectives of training sessions (e.g., demonstrate the 
variety of learning situations building blocks offer to preschoolers) are more 
easily met than wider objectives (e.g., create a favorable atmosphere in the 
community to promote expanded, quality day care). 

Listener's values about day c§re were often strengthened by the project's 
efforts. If people were favorably inclined toward day care, they tended to 
have their feelings reinforced and their determination to work for expanded 
services stimulated. On/the other hand, negative feelings about day care 
held by others did not seem to be substantially altered. 

Overall, the Kentucky project increased community awareness of what day 
care is all about. The project enphasized center care rather than home-based 
care. This focus wa4 somewhat surprising. Historically, more parents have 
used informal family day care placements. Further, the rural cliaracter of 
much of the state ^ftiight not lend itself to sipporting day care centers. 

The inpact of the Kentucky project was reduced because of a ^problem com- 
mon to public information programs: what is said or written by one party is 
often heard or read differently by another. Much of the presentations on day 
care was interpreted by listeners as information on licensing requirements, 
in contrast to a morp general understanding of the substantive coirponents of 
quality day care. Public information about an issue is a slow and difficult 
process, especially when the issue is one that is close to the daily lives 
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of the listeners, as care of their children is, rather than something abstract 
and remote. Where listeners'' emotions are involved, their personal values may' 
be expected to color their interpretations more than where the issue is one of 
purely intellectual interest. „ 

Results of Expanded Licensing-Day Care Representative Staffing 

Day care representatives (or consultants) were placed in regions across 
the state to aid in the establishment of new day care facilities. These day 
care representatives spent approximately half their time on the day care 
representative functions and half on licensing. In practice, distinguishing 
when they worked in one or the other role was veiy difficult. 

The state is administratively divided into twelve regions for day care 
licensing purposes. Each area maintains a count of licensed centers and familv 
day care homes, and of pending applications. The totals for the twelve regions 
from March 1971 to June 30, 1973, are as shown below.* 

Licensed Day Care Pending Appl ications 
Centers Homes 

March, 1971 355 14 65 

June 30, 1973 464 ' 16 242 

This shows an increase of 109 licensed centers, an increase of two licensed 
homes ,'5aand an increase of 177 pending applications. 

The evaluation staff cannot know whether to attribute this 31 percent 
increase in licensed centers to the statewide staffing with licensing-day care 
representatives, which the project has helped to fund, or to other causes. The 
time frame during which the project was working in Kentucky coincides with a 
period when there was generally heightened activity in providing day care across 
the United States. To assess Ifentucky's success, the increase in day care faci- 
lities in surrounding states without such promotional projects is con|)ared 
to that in Kentucky. (The two-year period from March, 1971, to March. 1973. 
IS shown.) 



*The regions have been realigned during the three years, but this does 
not affect the count of the totals. 
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PERCENT CHANGE IN DAY CARE 
March 1971 - March 1973 



Centers 



Homes* 



Louisiana 
Georgia 
South Carolina 
Virginia 
Iowa 

Kentucky • 

Alabama 

Tennessee 



58 
42 
39 
33 
29 
26 
19 
16 



-.03 
.03 
.10 

-.40 
.51 
.7 
.37 
.13 



The average increase in number of licensed day care centers in the nine 
states used for coiiparison is 33 percent. This exceeds the 26 percent increase 
in Kentucky during the same period. The Kentucky increas^e may be understated 
since it includes only the increase in licensed day care centers and not in- 
creases in pending applications. However ,^ totals offered by other states do 
not include pending applications either. Evaluation staf£has no way of know- 
ing how, if pending applications had been included or known for all conparison 
states, the Kentucky increase would coiipare to the average increase for the 
nine states. 

Inproving the quality of day care was also an objective of the Kentucky 
project. It is very difficult to assess diffuse changes in the quality of 
several hundred day care programs throughout the state-* The staff of the 
Kentucky project is convinced that licensed day care is an indicator of quality 
of day care, ^s contrasted to unlicensed day care. If this assunption is 
correct^* then there is evidence of improvement in the type of service avail-' 
able to children in Kentucky. Hopefully the greater availability of techni- 
cal assistance to day care operators, through the day care staff now stationed 
throughout the state, tends to iinprove day care. The workshops for operators . 
on various areas of curriculum content may enrich what they then offei' to the 
children. 



^Licensing does not apply to family day care until there are four children 
> in a home in Kentucky and five in Tennessee. 



**"The fact that a center is licensed does not insure the continued maintenance 
of the prescribed standards." Mary Dublin Keyserling, Windows on Day Care , 
National Council of Jewish Women, 1972, p. 115. 



239 



250 



ERLC 



Training Social Workers About Day Care 

One of the object ives^of the Kentucky Mobile Day Care Project was to train 
social workers throughout the state on the basic principles of child develop- 
ment. The social workers are the individuals having direct contact with the 
clients and thereby are most directly involved in aiding clients with child 
care problems. Heavy turnover of social work staff meant that they had little 
orientation on how to handle child care problems.* Therefore project visits 
throughout the state were an opportunity to expos b social workers from both 
tthe Child Welfare and Economic Security Departments to principles of child 
development and care. Although everyone recognized that one-shot training 
sessions on child development could not make monumental differences to social 
workers who had no previous training or e^q^erience in this area and that one- 
shot effprts might seem superficial to some who had a great deal of prior 
knowledge on the subject, the need to do training of some kind overrode all 
considerations. 



The project held separate training sessions for social workers in many 
communities, and included them in meetings with other community representatives 
in other areas. During the three-year period approximately 420 social workers 
attended meetings sponsored by the project specifically for social workers. In 
addition other social workers also attended 'meetings held for parents and com- 
munity groups. Social workers attending the training sessions planned in 
their behalf were asked to conplete anonymous evaluations of the meetings and 
to forward these to the SDCP staff. One hundred and eighty- two social workers 
returned such forms. A summary of replies is included as Exhibit V-3. (For 
a sanple form see Appendix E.) 

There was almost unanimous agreement (173^ out of 182) by the social workers 
that these meetings were helpful to them. They were asked to rate four subject 
areas to which the training sessions were directed. The social workers indicated 
the meetings were most helpful to them in promoting more opportunities for day 
care. Tney gave the next strongest rating to the sessions' help in aiding them 
to make good day care arrangements for their clients. Their ratings were split - 
on bow helpful the sessions were on teaching clients to inprove the way they 
care for their children. The social workers were least positive that the ses- 
sions aided them in understanding how a child develops. In fact more than 
half gave a weak rating in assessing the sessions' effects on this objective. 
Perhaps what can be discussed in a two -hour session on child 'development prin- 
ciples does not give enough new material to social workers to catch their in- 
terest. The stronger ratings on the objectives of promoting good day care in 
the community arid aiding clients in making good day care arrangements may 
reflect that more new information was given at the sessions on these subject 
areas than at those on others. 

*Aimost nne-half cf the social -^-orkcrs returning evaiuaLio^of training 
sessions had been employed less than one year. 
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The social workers were asked to indicate what ,they considered the most 
iirpoftant reason for providing day care to their clients. Their replies indicate 
that the welfare of the child is their primary consideration. Both their first 
and second reasons emphasize their prijnary concern for helping the development 
of the deprived child. They see day care as a means of enriching the child's 
life, and meeting developmental needs not met in the home. Provision of day 
care to enable parents to work comes next in their estimation of why day care 
should be provided. Other reasons for day care, such as relieving tensions in 
the home, or giving women more freedom, had lesser priorities. 

The SDCP evaluation does not know whether the social workers' priorities 
on reasons for day care reflect convictions they held prior to attending the 
sessions or reflect the message they heard at the meetings. Thieir evaluations 
were con5)leted within one or two days of attending the sessions, so that the 
message they heard may well have affected their priorities. 

Social workers were also asked whether center or family day care appeared 
more suitable for their clients. They overwhelmingly indicated center care. 
Again, whether thei. choice indicates prior convictions or reflects the mes- 
sage heard at the meetings cannot be separated. 



The social workers were also asked to give their general comments and 
reactions to the meetings they attended. The comments ranged all the way 
from "very informative," "interesting," to ."repetitious with material already 
known to most of the audience." 

One subject provoking frequent critical comment was the practical reality 
of getting a new day care program established. Many social workers commented on 
the need for more fiinding and practical ideas about starting day care : 

"The Kentucky project must have more to offer in the area of financing, 
. planning, and counseling if it is to be helpful to any noticeable degree." 

Several comments from the social workers point up the thrust of the pro- 
ject toward dispelling myths about day care, and enlightening the public as 
to ^hat day care really is: 

"I think the meeting cleared up some of the confusion about day care 
centers to the general public." 



Generally the increase in the number of licensed centfers and homes 
does not indicate that the promotional activity of the project, which was 
absent in the other states, had much effect in increasing day care services. 
Perhaps the promotional aspects of the project will have a delayed effect, 
and the future increase in day care services in Kentucky \'dll outpace that 
of other states. But that is only conjecture at this time. 



Summary 
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The state of the art of assessing the qualify of day care is so unsophisti- 
cated at this time that it is ijipossible to determine the project 's^inq^act in 
this area. The greater availability of technical assistance through the expanded 
day care staff throughout the state may also help operators to improve the content 
of their programs. Social vrorkers' e:q30sure to the project's training sessions 
no doubt heightened their awareness of day care as a resource to use in serving 
their clients. This awareness of the value of day care may be helpful to them 
when it becomes more available in their communities. 

In conclusion, the promotional efforts of the Kentucky project were more 
suctessful in enhancing community awareness of day care than in directly in- 
creasing the provision of day care services. Had the project initially written 
its objective to specify increased awareness as the goal, instead of increasing 
the quantity of day care, the outcomes of the Kentucky project could reflect 
success on preestablished objectives. 
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miBIT V-l 
ALABAMA 

Community Contacts 

1. Visitors and Observers at the Center 

Junior Welfare Association of Tuscaloosa 

Urban League 

A 5 M Iftiiversij^y group 

OEO delegation, Tennessee 

Selma, Alabama delegation 

Coosa Elmore ARC Project 

Fayette County Garment Industry Reps, v 

N.Y.C. group 

Bryce Hospital 

Tennessee Economic Development Council 
University of Alabama - Huntsville 
Fbrest Lake Baptist Church 
Tuscaloosa Opportunities Program 

Oiild Development Dept. - Auburn IMiversity '"'^^^ 
Marks Village Child Development Center" - Jefferson Comty_^ 
Conprehensive Child and Family Services Program- 

2. Educational Institutions Using Center^ as Training Resource 

Ifeiversity of Alabama classes in social work, child nutrition, home 

economics, human development, infant laboratory, and special education 
Tuscaloosa High School classes in family relations: 
Alabama Vocational High Schdol - Child care teacliers 
- Departmejit of Pensions and Security internships for social work students 



3. Resources Used by the Center 

IMiversity of Alabama Speech and Hearing Center 
IMiversity of Alabama Special Educatioil' Center 
Local Health Department 
Ffousing Authority 

4. Participation in Various Groins by Center Staff 

West Alabama Developmental Council to organize 4-C's 
• AACUS 

High School classes on human development and infant care 
University of Alabama classes of various kinds 
Consortium on Early Childbearing and Childrearing . 
Tuscaloosa Association for Retarded 
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Tuscaloosa Preschool Association 
American Home Association 
Preschool Institute in ^bbile 
Social Service Club 
Community Council of Tuscaloosa 



FLORIDA 



Conmunity Contacts 

1* Groins that Sent Representatives to Visit Pearson Center 

lAiiver^ity of North Florida 
Florida Junior Colle^ 
University of Florid^aSi Tanpa 

IMiversity of Florida ^ 

Florida Southern College ^ — — - — 

Florida Sjtate-lMversity' 
- "Pearl Beach Jr. College Child Care Center Comnittee 

Division of Family Services: 
family aids in training social service staff 

licensing study committee ^ legislative liaison 
, youth counselors 

Tallahassee Title IV-A day care program 

Clewiston Title IV-A day care program 

Cutter Child Care Center 

Coca Cola Child Development Coordinator 

League of Women Voters 

United Fund Day Nursery and Kindergarten Association 
U.S. Senate Committee Staff - nutrition programs 
Better Education Council 
Pinellas County Licensing Staff 
Citizens for Community Action 

Various church- sponsored day care programs including Episcopal Day 

Care and Riverside Baptist Church Centers 
Learning to Learn Child Development Research Program 
Jacksonville Urban League 
Child Welfare League of America consultants. 
Florida State En?)loyees Association 
Camp Fire Girls 

State Division of Mental Retardation 
Youth Opportunity Coordinators 
South Merican Delegation 
Snyder Memorial Church 
Robert E. Lee High School 
Blodgett Homes Day Care Center' 
Waldo Nursery 
4-C's Advisory Board 
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Jacksonville City Administration 

Brentwood Day Care Center 

Happy Acres Day Care Center 

Daytona United Child Care Program 

Legislative Delegation on Early Childhood Education 

Tiny Tot Day Nursery 

Nutrition Workshop for Early Childhood Conference 
Association for Oiildhood Education International 
Channel 4 

Administrative Task Force of 4-C's 
West Palm Beach 4-C's 



2. Resources Used by Pearson, and Whose Staff Became E^qxpsed to Pearson Center 

Nutritionist assistance at several levels (county coordinator, State 

Department of Education, City of Jacksonville, and Florida Junior College) 
f-fental Health Association of Jacksonville 

Jacksonville Public Library (bookmobile service and pippet show) 
Jacksonville Recreation Department (use of pool and gymnasium) 
State Conraodity Bureau (recipes) 
Jacksonville Smyphony players 
Local high school band players 

Neighborhood Youth Corps (with several girls participating in the Center 
each 4ay) 

Vocational School (playground equipment) 

Local industry « (barrels, wooden platforms, tractor tires, and wire reels 

obtained from local sippliers) 
Principals of local schools to obtain afternoon school busing to Center 
Police Department (to visit center) 
Sheriff's Office 

American Association for Retired Persons . 

Florida State Department of Dentistry ^ 

Public Health Department (nurse, physicals, and dental care) ' 

Duval Medical Center (a young doctor is enployed by Pearson Center to 

provide physicals at the Center for disadvantaged children) 
Florida Society for Prevention of Blindness 
Cathedral Speech Therapy group 
Child Guidance Clinic 
Urban League 

Planned Parenthood Association 
Food Stairp Service 
ore Training program 
i^rican Cancer Society 
Legal Aid Program 

'University tfospital Clinic for Children 

Library, Health Department and "Industry provide films for staff training 
library donates books; publishor donates encyclopedias 
Local Opera Conpany 
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Business and factories, including the newspaper and a dairy, provide tours 
Naval Base and Marine Science Laboratory provide tours 
Crippled Oiildren's Commission 
Local Museum 

Stores donate items for holiday festivities and for art program 
Dance program provided by volunteer instruction and donation of funds 

for leotards and tights 
Vacuum cleaner donated 

Land and building donated by industry and city 
City provides water and cuts grass for center 
City installs playground equipment 
Afro-American Group presents drama 
Office of Economic C^portunity provides a party 
^forth Florida ACUS 

State Conference for Children with Learning Disabilities 



GEORGIA 
Community Contacts 

Community Resources 

Atlanta Evaluation Center 
Atlanta Legal Aid 
Atlanta Housing Authority 
Urban Renewal Housing Ito^ogram 
Ben Massell Dental Clin\c 
Grady Psychiatric Unit \ 

St. Vincent DePaul Clinic\t)hysical3 for entire family 
YMCA - Thanksgiving dinner raid here 
Tharpe Realty X 

Georgia Society for Prevention of Blindness - vision screening 
Atlanta Speech and Hearing School 
Grady Family Planning 
Junior League- 
Nearly New Clothes 

C.W. Hill School - after school program 

OIC Training Program (Opportunities Industrial Center) 

Surplus Food Pickip 

Sickle Cell Foundation 

Atlanta Board of Education for Speech and 'Hearing Program 
Health Department - dental screening 
Georgia Consumer Service Program 
Planned Pa^-enthood 

Public Health Department - immunizations and dental screenings 
Economic Qpportunily Atlanta - training 
Literacy Action 
Highland Avenue Library 

i 
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Public Health Nurses 

Mead-Johnson Pharamaceutical Company (purchase vitamins and toothJbruslies 
wholesale) 

North Central Health Center ^ 

Vocational Rehabilitation i 

Georgia Power - poles 

Superior Rope and Wire - cable spools 

Mayflower Moving Conpany - wooden crate for playhouse 

Atlanta Area Vocational -Technical School -training for parents 

Visitors and Volunteers 

VISTA - volunteer 

Atlanta University - students 

Junior League - Project Awareness ^ 

hvory University - Advanced Psychology and Nursing students 

Visitor from Ghana 

Dr. Margaret MDrgan Lawrence - Black Family Strengths Project ^• 
Project Concern - student volunteer grovop 
Dean of Women - Georgia State University 
Project Success 
DeKalb Headstart 
Atlanta Model Cities 
Atlanta Public Schools 
Mayor Maynard Jackson * 

ndidates running for ma>^or, city council president, district councilman 
DaltoA Day Care Center ' ' 
Sybii\Jones - accountant to help parents with income tax 
Clevel^d Day Care Development 
Georgia State - student teacher 
i^palachian Child Care Project 
.Carrollton Day Care Center « 

Visitors from Pound Ridge, New York - interested in starting a center 
Kentucky Disability Adviser 
Model Cities 

Smith High School • ^ 

DeKalb Tech 

Two private foundations 

Atlanta Regional Commission 

Department of Family and Children Services 

Park Duvall Center, Louisville, Kentucky 

St. Vincent Day Care r 
Atlanta Area Tech Child Development Program 
Georgia Department of Education 
Metro Foundation of Atlanta 

Kittredge Springs Cpnte ^ 
Head Start 

Metro Ccmmunity Child Development Program 
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NewsweeR magazine 

Lockheed 

C § S 

Beford Pines Family, Services 

Calhoun County Audiovisual Department 



3. Educational Facilities and Other Institutions Using Center for Observation 
and. Training ' ] \ 

Douglas.^High School 
Special ^Education Counselor 
DeKalb Tech 
Georgia Tech' 

Carver Vocational High School ^ 

State Department of Family and/^Oul^dren Services 

Emory University - Dr. Boyd McCandless 



4. Educational Contacts with Other Community Groups 
* 

Atlanta 4-C's 

Inman Park Day Care Center 

WAGA-TV 

Decatur. Street Center \ <? 

Black Child Development Institutfe 

Atlanta Area Tech 

Bedford Pines Ur6an Renewal 

Model Cities 



MISSISSIPPI 
Community Contacts 

1. Community Resources 

Health Department 

YMCA - sidnming for the children 

Local school cafeteria - for parents' picnic 

Columbus Library 

lx)wndes County Fairgrounds - free visit by the children 
Junior Auxiliary - provided vitamins n 
USDA Special Foods Assistant - helps with litenus 
Regional Planning Officials - assistance in applying for future 
V funding 

Housing Authority " ^ ' ' 

Public Health Nurse - TB skin test, immunizatidns 
State Sanitation Office 
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2, Visitors and Volurteers 



Local Girl Scout Troop 
- Mississippi State College for .Women 
Governor's Wife 
State Welfare Board 
Wives of Air Force Base Personnel 
Birmingham Day Care Center 
Dr. Robert Gilbert (MSCW) 
WIN , ^ ' 

Legislator 
Department of Labor' 
Golden Triangle Nursing Divisibn 
First Baptist Church Educational "Director 



3. Educational Facilities and Other Institutions Using Center for Observation 
and Training ' 

Golden Triangle Vocational-Technical School 

Mississippi State College for Women - social work and nursing students 
Columbus Vocational Technical School 

— Mt^ionJapt ist .Xhurch 

Turner Chapel ~ 

Mashulaville Day Care Committee 
Oktibbeha Day Care Center / 
West Point Day Care Center / 



4. Contacts with Other Ccanmunity Groups 

MSCW Home Economics Class 
Starkeville Day Care Center 



NOm CAROLINA - CUMBERLAND COUNIY 



Conpunity Contacts 



(These are activities of the project designed to ijiprove the qiiality of day 
care offered in the community. Not included in this summary are^.the financial 
subsidies to programs, nor the training activity of individual, cftild caregivers 
described in the text.) 



1* Wprkshop€ for Staff of Centers in the Community 



Language Arts ' 

Parent Involvement 

Use of Audiovisual Equipment 



March, 1972 
March, 1972 
March, 1972 



No. Attending 
71 
50 

, 15 , \ 
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Children's Activities April, 1972 275 

Self Image May, 1972 60 

How to Use Playgrounds July, 1972 30 

o Playground Development July, 1973 60 

From the Playground Development Workshop in ^Cumberland County, and a sljnilar 
workshop on this subject in Union County, a film was produced by the Rroject 
that demonstrates community involvement in developing playgrounds for/ day 
care, and use of readily available materials. y 

2. Resource Room 

The Project developed a central source for materials to be borrow^^ by 
centers and eventually by family day care homes. Kits were also developed 
for use, in the family day care homes. j 

3. Fayetteville State University Extension Division 



Early Childhood Education college credit course - Project staff ;assisted 
in designing and offering this course ,\Mch was given twice during the 
period of the Project and conpleted by approximately 50 staff members 
of centers in the county. 

4. Fayetteville Vocational Technical School 

Project assisted in teaching 20 students assigned through Vocational 
Rehabilitation, in a course on Early Childhood Education, and in placing 
students in local centers for their practicums. 

5. Caiipbell Terrace Day Care 

Project assisted the county in planning and opening a brand new county- 
operated facility in a housing project. Project staff provided pre- 
service training of staff. ^ 

6. Oounty WIN Service Workers 

t * ^. 

Project held regular sessions with these workers to train ^ them on child 
placement responsibilities. ' 

7. Technical Assistance to Purchase of Care Facilities 

Project assisted operators of programs on budget preparation, purchasing, 
obtaining USDA food subsidies, availability of .films and books, personnel 
administration, creative materials and activities, coordination of volvai- 
teers and student interns, licensing inspections, utilization of community 
resources, planning and executing field trips, etc. The various types of 
technical assistance offered lightened and administrative load of the 
operators and enriched program content for the children. 
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8. Technical Assistance to Neighboring Counties 



Project^staff advised social service staff on day care matters in Orange, 
Johnston, and Robeson Counties. 

9. Newsletter '\ 

Published a periodic newsletter for people interested in day care, 
announcing current events in centers, publicizing resources and 
pertinent events, and sharing successful ideas. 

10. Community Organization 

Helped, organized, and thereafter coordinated the Cumberland County Associa- 
tion for Children Under Six. 

11. State and Regional Participation ' ^ 

Staff attended and participated in programs sponsored by State or regional 
groi5)S on day care and early chilc?Jiood. Exanples are School Age Day Care 
workshop. Community College of Charlotte; Day Care Administration, N.C. 
Council of Churches, Goldsboro; Parent Involvement, N.C. Conference for 
Social Services, Winston-Salem; Jtocky Maunt workshop on Characteristics 
of Young Children; Ad Hoc Committee of Child Care Professionals in Child 
' Care Services; and NACUS. 



The film that was produced from the Cumberland County and Union County 
workshops on Playground Development is Playground , 16 mm. B § W, Sound, 
produced by Shadowstone Films,- 1402 Duke University Road, Durham, N.C* 27701. 



NORTH CAROLINA - UNION COUNTY 

Community Contacts 

Winchester Day Care Center and Training Site* 

1. Resources Used by Winchester "^-^ 

High Sdhool Industrial )\r*-.s students 
Girl Scouts and Boy Scouts 

U. N.C. - Greenville, Infant and Toddler Program - staff training 
Charlotte Speech and Hearing Clinic 

*Not included in tlie listing are visits by Project personnel from other 
centers, nor training sessions attended exclusively by^ Winchester Day Care Staff. 
(These sessions were '"not included because they are ongoing staff development which 
takes place in all Project centers, and are not related to the objective for which 
a regional or state training site is established.) 
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Committee for the Blind 

U.N.C. - Greenville, Workshop for Directors of Day Care 
Local health Department 

2\ Colleges and Schools Using Winchester for Stiident Training 

Wingate College 

Local high schools, classes in distributive education, child 

developiront and home economics 
Pace students at N.Y.C.'s 

Lenoir Rhyne College - Child Development classes 
Central Piedmont College 

3* Groups With Which Project Staff Has Been Involved Outside Center 

High school and vocational education school classes on making 

equipment for day care 
Red Cross Course (helped teach First Aid) 
N.C. Council of Churches Task Force 
Lio^s Club, Marshville 
City Recreation Department ^ 
Community Action Aflvisory Board ' 
County School Board 
N.C. Association of Social Workers 
Piedmont Association of Social Workers 
SACUS 

Piedmont Community College - curriculum planning, early childhood 

education program, and community workshops 
State Council on Young Children 

4, Visitors to Center for Observation 

Marshville Baptist Church Center 

Central Baptist Church - Indian Trair Center' 

Central Methodist Church Day Care Center 

Robinson Chapel Day Care Center 

Davidson College Presbyterian Day Care Center 

Stanley County Day^ Care and Social Service Staff 

Elizabeth Baptist Church Day Care Center 

Fairfield Baptist Church Day Care Center 

Weddington Methodist Church Day Care Grotq) 

Tabernacle Baptist Church Day Care Center 

Chattanooga Day" Care Services 

Wingate Baptist Church Day Care Center 

Rockingham Day Care Grotq) 

ARC - Wilkes County Day Care Center 

Black !s"*Memorial United Presbyterian Church Day Care Center 
Dunn, N.C. City Council 
Monroe Housing Authority 
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Uaion County Hoine Extension Staff 

Public School Food Staff 

Union County Commissioners 

Union County Board of Social Services 

Mary Reynolds Babcock Foundation 

HUD representatives 

Mecklenburg Councy Social Service Staff 

Unionville Elementary School staff 

Waxhaw Elementary School principal 

U.N.C. - Greenville - Infant Toddler Program staff and students 

City of Monroe mayor and city manager 

Western Carolina University Child Development staff 

State Fire Marshal ^ ' 

Dr. Uewellyn - Duke Hospital Psychiatrist 

Food and Nfedicaid Services staff 

Wingate Methodist Church group 

Transylvania County Social Service staff 

Charlotte 4-C's 

Newton N.C. Day Care Center 

Baptist Church - Elon College, Burlington, N.C. 

Jackson County Model Child Development Center (W. N.C.) 

Tabernacle Christian Day Care 

Individual from Lancaster, S.C. 

N.C. Commission pn Christian Nurture, Task Force on Day Care 
N.C. Council of Churches delegation 
Baptist Church, Salem, N.C. 

5. Workshops Sponsored by the Winchester Training Site 

May, "1972 Playground Workshop 

Sept., 1972 Speech and Hearing Workshop by Charlotte Speech and Hearing 
Clinic 

March, 1973 Brainstortning and Planning Session on Training Priorities 



' SOUTH CAROLINA 
Conrnmity Contacts 

1. Community Resources 

Housing Authority 

Columbia Day ^ Care Board 

Public Careers Project 

School Lunch Program - Commodities 

Richland County Clinic for dental service 

Local Police Department to visit children 

Local Home Economist to help with menus 
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Richland Memorial Hospital 
William Hall Psychiatric Institute 
Red Cross first aid training 

Ihiversity of Tennessee - social service staff training 
Health Qinic Immunization Team 



2. Visitors and Volunteers 



Spartanburg County Welfare Department and associated day care program 
Winthrop College professor 
First Presbyterian Church 
Trinity Episcopal Church 
Sertoma Club 

Ihiversity of South Carolina Volunteer Service 
Forest Lake Presbyterian Church 
Homemakers Club 

United Methodist Church (sponsored Easter party for children) 

Rosewood Baptist Church 

Aiken County Day Care Project 

Shandon Presbyterian Day Care Project 

Richland County Welfare Department caseworkers 

Morning Music Club (sponsored Christmas party for the children) 

Girl Scout Troops 

Vocational Rehabilitation clients 

Lake Presbyterian Church 

3. Educational Facilities and Other Institutions Using Center for Observation 

And Training 

University of South Carolina Early Childhood Development and School of 
Nursing 

Benedict College - Columbia, S.C. 
Columbia Vocational -Technical School 
Allen University ' 
Columbia Mental Health Center 
Volt Rehabilitation Midlands Center 

4. Contacts with Other Community Groups 
4-C's 

OEO Local Action committee 

Camp Fomance Urban Development Committee 
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TENNESSEE 



Community Contacts 



1. Cbmmtinity Resources 

Lentz Clinic - hematocrit screening 

State Department of Dental. Health, and church member 

dentists - dental screening 
Metro Health Department - heart function screening 
Dede^ Wallace Mental Health Center - consultations on 

invididual children 
Matthew Walker Health Center - educational programs for 

parents v 
Training and Rehabilitation Center - janitorial staff 
Montessori and other local child development programs - for 

observation 
Local Red Cross » 
Big Brother Association 
Regional Intervention Project 
Neighborhood Service Center 
Follow Through Project 
Urban Observatory 
Vocational Rehabilitation Service 
Senior Citizens Housing 

2. Early Childhood Programs That Have Observed At Donner Belmont 
Edgehill Community 

Knoxville Central Baptist Day Care Center 

Franklin, Tennessee delegation 

Cookville Model Cities Program 

Mrs. Clarice Cole, Smithville, Tennessee Program ^ 

Mayfield, Kentucky delegation 

Cleveland, Tennessee delegation 

MTSU Day Care Center 

West Tennessee OEO ^ 

Tullahoma^ Day Care Center 

Church of Christ Kindergarten 

Metro Day Care Center Coordinator 

Area Voc. Tech School Instructors 

Blount -Monroe Head Start Group 

Parris, Tennessee Day Care Center 

OEO - N,W, Tennessee centers 

Franklin, Tennessee Day Care Center 

Humboldt, Tenn, Day Care Center 

Hamilton Coimty Head f^t^^rt 

Kingsport Head Start 
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Martha O'Brien Center 
Litchfield, Kentucky Center 
Anderson County Center' 
Meharry Family Day Home Project 
Nashville Easter Seal Center 
Harrison, Tenn. Center 
The Children's Home, Chattanooga, Tenn. 
N.W. Tenn. Center 

Hixson First Baptist Church Kindergarten 
Harpeth Presbyterian Church Kindergarten 
Inglewood Baptist Church Kindergarten 
Tenn. Baptist Convention Preschool Program 
First Baptist Church Nursery School - Clarkesville 
Knoxville Day Care VolunteersH^ogram 
Memphis, Tenn., Glen Park Kindergarten 
Easter ,Seal Day Care Center 
Appalachian Child Care Project 
Little People's Day Home ^ 
Johnson City Head Start 
Harremalh Day Care Center 
Union City Child Development Center 
City Road Methodist Kindergarten 

. Other Agencies and Individuals Observing or Visiting Donner Belmont 

Nashville Metro Public Schools 

Atlanta Public School System 

Methodist Board of Education 

Dede Wallace Mental Health Center of Nashville 

Maryland 4-C Coordinator, Dr. Norris Class 

Dr. Betty Caldwell 

Nashville Council of Community Agencies 
Council of Jc^-ash Women 
Alanta Head Stan Curriculirm Coordinator 
Tennessee Depart'^ient of Family and Children 

interns, special projects director, and social service staff 
Day Care and Child Development Council of Washington, D.C. 
A Bolivian delegation 
Mississippi Department of Public Welfare 
Tennessee licensing workers from various areas 
Ministerial intern assigned to Donner- Belmont Church 
HEW Region IV licensing workers and staff 
Tennessee Mental Health Division 
British Infant School Director 
Scarritt College Students 
Red Cross Volunteers 
An Alabama Head Start Director 
Cook from Children's Center 
Belmont College Students 
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Michigan State § University o£ Tennessee Students 
^ NAOV hosted by Center ^ 
Nashville Home Economics and Kindergarten Teachers 
Mississippi Public Welfare Coordinator 
Maryland 4-G Group 
Radford College, Virginia 
Tri-Coutity Head Start, Md. 
TACUS 

John Williams - Washington Day Care Committee 

4. Staff Participation 

Legislative Task Force (to promote kindergarten in Tennessee, to pass 

conprehensive child development bill) 
Workshop at Knoxville on Child Development - Knoxville Preschool Association 
Seminaro - Reelfoot Rural Ministry 
Rutherford County Preschool Association 
*Peabody Early Childhood Classes 
City Road Church Parents Group 

Davidson County Legislative delegation to discuss day care 
Delta Kappa Gamma 
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EXHIBIT V-2 
MDBILE DAY CARE PROJECT VISITS 

County: Town 



Adair Columbia 

Allen Scottsville 

Anderson ' ^ Alton, Lawrencebm;g 

Barron ^ ^ ^ Glasgow ^ 

Boyd ' Ashland 

Bullitt Lebanon Junction, Maryville, 

J Mt. Washington, Shepherds- 

ville 

Caldwell Princeton 

Calloway Murray 

Casey ' Liberty • ^ 

Christian Hopkinsville 

Clark ^ , Winchester 

Cr it tendon Marion \ . 

Daviess * Owensboro / - 

Fayette Lexington 

Fleming ' Flemingsburg 

Floyd . ^ Prestonburg 

Franklin Frankfort 

Graves . ' Mayf ield 

Hardin Elizabethtown 

Harrison " Cynthiana 

Henry Eminence, New Castle 

Henderson * Henderson 

Hppkins Dawson Springs, Madisonville 

Jefferson Louisville 

Jessamine ^ Nicholasville, Wilmore ^ 

Kenton - J3 Covington 

Knox Barbourville 

Laurel London 

Livingston .Smithland ^ 

Lyon Eddyville, Kuttawa 

Nfedison Berea, Richmond 

Marion ^ Lebanon 

Mason Mays ville 

Monroe Tonpkinsville 

Muhlenberg ^ Central City, Greenville 

Ohio • Hartford 

Oldham Crestwood, Lagrange, Pewee 

Valley, Worthington 
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.Pendletovni 
Perry 
Pulaski 
Rowan 
Russell 
Scott 
Spencer 
Trimble, 
Todd . 
Union 

Washington 
Webster 
IVhitley 
Woodford 



Falmouth 

Hazard 

Somerset 

Morehead 

Russell Springs 

Georgetown 

Taylorsville 

Bedford 

Elkton, Guthrie 
Morganfield, Sturgis 
Springfield 

Dixon, Providence, Sebree 
Corbin 

Midway, Versailles 



51 Counties 



69 Cities 



r 
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EWIIBIT V-3 

KENTUCKY PROJECT EVALUATION BY SOCIAL WORKERS 



Session Helpful; 

Yes 
No 



GRAND TOTAL 
All Locations 
As of July 1, 1973 



173 
9 



Donner Sessions helpful in: 

A. Aiding clients to make good day care 

arrangements 

B. Promote more good day care opportunities 

C. Teach my clients 

D. Understand child development 

First Reasons Cited for Providing Day care 
for Families witli Whom you Work: 

A. To aid development of deprived children 

B. To provide dependable day care for working mothers 

C. Other 



Agree 

Weak 
Ratings* 



47 
42 
76 
85 



Strong 
Ratings* 



101 
112 
75 
62 



83 
64 
29 



*Weak ratings for values 1-3 and strong ratings for values 4-6 



1 



GRAND TOTAL 
July 1, 1973 



Second Reasons Cited for Providing Day Care for Families: 

A. To aid development of deprived children 67 

B. To provide^ dependable day care for working mothers 42 

C. To siq)ervise children 7 

D. To provide social growth for children 14 
.E. Give mother more freedom for sqcial and business res^soris 15 

F. Relieve tei^ions in home 16 

G. To aid parent to understand children 6 
Vest Suitable Day C^are Arrangement: 

Center ' lU 

Family Day Care 39 

Other ' 2 

Lengtji^'of Service as Caseworker: 

Less^than 1 year * 46 ' 

1 year - less th^ 3 years 43 

3 or more years - . - 41 

Percent of Caseload With Child Care Problems: 

Less than 20 percent ' . . • . 35 

20 percent - less 'than 79 percent ^ 60 

80 percent or more " 22 
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APPENDIX A 
NORTH CAROLINA EVALUATION OF FACILITIES^ 



General Instructions to Rater: 
o 

Please note, on most items, the Evaluation Form requests that you rate on a 
scale from '^V to "5/* In each instance, use ''1'* as. the loivest or worst 
rating and ''5*' as the highest or best rating. Please circle the number which 
best describes your evaluation of that item. 

Each center may have several separate rooms which serve as major housing for 
the children in the center. Please rate each room 3eparately. Do not rate 
rooms to which the children do not usually have -access, such as an office or 
a gym in the building which is not usually available for the children's use. 
The ''Room Number** serves only as an identifying label for your use. 

On any item, please add what seems iirpoitant in your estimation. , The items 
th^t are explicitly stated in no way imply conpleteness of all possible items 
• and should not deter the rater from making additional evaluations . 

' On the last page, subjective, open-ended evaluation is requested on various* 
components of the day care service being evaluated. If more space is needed, 
please continue on attached blank pages , 

As a final step , please indicate the overall rating for this (^ay care service 
on page 7 as either poor , fair or excellent by circling the one chosen. 



> 
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EVALUATION OF FACILITIES 
Room Number Major Purpose of Ro9m 



Rate General Appearance of Room: 12 3 4 5 (cheerful, gay, dark, drab) 

Number of Children in Room Age Range 

Number of Adults in Room IVhen You Obser\''ed 



Are There Any ObvjLoi^ Hazards in Room (such as exposed heaters, splintered 
floors, broken sharp toysj? Please explain :^ 



Room Number * Major Purpose of Room 



'Rate General )^pearance of Room: 1 2 3 4 5 (cheerful, gay, dar^ drab) 

Number of Children in Roo m Age Range 

Number of Adults in Room When You Observed 



Are There Any Obvious. Hazards^ in Room (such as exposed heaters, splintered 
floors, broken sharp toys)? Please explain :^ 



7 r 

Room I>Iumber Major Purpose of Room 



Rate General Appearance of Room: 12 3 4 5 (cheerful, gay, dark, drab) 

Number of Children in Room: Age Range ^ 

Number of Adults in Room.V^en You Observed 

Are There any Qbvious Hazards in Room(such as exposed heaters, splintered 
floors, broken sharp toys)? Please explain: 



Room Number Major Purpose of- pSoom 



Rate General Appearance of Room: 1 2 3 4 5 (cheerful, gay, dark, drab) 

Number of Children in Room Age Range 

Number of Adults in Room When You Observed 



Are There Any Obvious Hazards in Room (such as exposed heaters, splintered 
floors, broken sharp toys)? Please explain: ^ 
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Bathroom Fac ilities 

— — — w 

Are child-size toilets available? How many 

It not, have other provisions been made for children's comfort, such as 
stepping stools, potty seats, etc.? 

Are child-size sinks available? How many 

If not, have other provisions been made for children's comfort, such as 
stepping stools, etc.?^ 

Do you note any obvious hazards in bathroom area? If yes, describe: 



'Are cleaning supplies left in reach of children ? 
material of the type that can be kept clean easily^ 
condition? ^_ ^» 

Outdoor Play Area 

<> 

<• 

Describe where it is, what type of surfacing, trees? 



Is ^floor 
_ In good 



Is it fenced? \Vhat is approximate size? 



Is play equipment of the type tljat is interesting to children? 

Is there sufficient play equipment? 

Does play equipment show iiiiagination by staff in utilizing inexpensive <r 
materials to advantage? 

Are there any obvious hazards in the outdoor area that should be corrected? 
Please explain: - ^ 



Indoor Toys (include homemade and inprovised tovs) 

You may not be able to see all toys available on visual display. Therefore, 
you may need to probe with staff. "What kinds of art activities have you 
been using in the last few weeks? Do the children like to , pi ay dress -up? 
IVhat kind of dress -up do they enjoy?'' 

2t)5 
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Rate the variety and attractiveness of the tO}'s: 1 2 3 4 5 

Toys ' ^ Variety Attractivenes3 

blocks 

cars, trucks, etc. ' 
housekeeping toys 

books ^ 
puzzles 
musical toys 
costumes 
art materials 



Rate visibility and accessibility of toys to children during free choice 
activity: 

1 2 3 4 5 

Rate ingenuity in using single or readily available materials as toys and 
art materials: 12 3^5 



Hours of Operation. \ 

l\Tiat are regular hours of o^'ening? ^Closing? 



Comment ^n how you feel thes^ hours meet needs of community 



Meals 

IVhat meals are served (please list) : 
IVhat 3nacks are given?^ 



t^xe meals served family style? Cafeteria style t Vhat other 

style? 



IVhere does staff eat? W ith children, at tables wit If them 
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Meals (continued) 
Later? 



children seem to enjoy the meal ? 



, Did you observe a meal? 



If yes, did the 



Was there conversation between staff and children at meal time? 

Naps 

UTiat provisions are made for children to sleep (on cots, cribs, etc.)?_ 
l\Tiat covers? sheets? towels? 



Mats \\lth their names? 



Please explain: 



How are -cots stored when not in use? A re they identified as belong- 
ing to individual children? _If yes, how?_ ^ 



Did you observe nap time? 
Transportation 

How do the children reach the Center? 



Does an adult stay in the room? 



If parents bring 



children, does parent come L to Center? 
ment on this? 



Is there any specific arrange- 



*Is transportation provided by Center? 



What type of vehicle? 



Does vehicle belong to day care program? 



_How many fit into the vehicle? 



Who rides besides the driver? 

How many 



ride the vehicle? 



^ Does the Center have avail ablei the tele- 

phone number of every mother or other person to notify in case of emergency? 



Does the Center have available the services of a doctoi^or other facilities in 

case of a medical emergency? j ^Does the center have ^onsent slips 

Does the Center have 



on, each child, to obtain emergency help? 
liability insurance cn each child? 



IVho pays for it? 
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Transportation (Continued) 

Who is responsible for obtaining health examination for child (Parent or^Center)? 

IVhat kind of system is maintained to keep current information on 

wiien a child is due to be immunized, etc.? 



Does the Center have an Advisory Board? Does this Board include ^parents? 

^How many? Does the Center employ a social worker? 



Does Center consult with caseworker from other agency on other than intake problems? 



Program and Activities 

Is there some degree of regular schedule of activities during the day? 



As far as you can determine, indicate whether the daily schedule often includes 
the following, then indicate whether it occurred when^you observed. If so, rate 
1,2,3,4, or 5, as to the degree in which children seemed to be involved or 
interested in the activity rated. - 

Da~ly Schedule Rating, 
Activity Usually Includes Obser ved If Observed 

Supervised Free Play (inside) 

Supervised 'Free Play'' (outside) 

Sports (outside) 

Teacher Directed Activity: 
a^ reading a book 

b. art activity 

c. verbal activity 



d. music activity 

(singing, rhythm, etc.) 



Ivhat field trips have children taVen during the past six months?^ 
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staff Evaluation 

Please rate the staff in general on each of the following as 1, 2, 3, 4, or 5. 

Item Rating 

Degree of warmth of staff toward children 

Degree of involvement and interest shown by staff in carrying 

out activities and program ' 

Amount of conversation with children as a groiq) by teachers \ 
and other staff ' / 

I - ^ I 

Amount of- interaction of staff with children on free play 

activities * / ^ 

Degree of interest danonstrated by* staff toward individual 

parents (if such encounters were noticed durin^g the day) 

Degree of positive reinforcement and approval used by staff 

in handling children 

Degree of constructive supervision of children by staff members 



Communication With Parents 

/ 

*Vhen^does staff communicate individually vith parents? 



Do parents stop or come in vdien they bring childrei^ to Center? 

Are conferences scheduled with parents? 

Does Certer hold parents* meetings? 

Other communication with parents' group? 

Total Staff for All .Shifts 



Job Title 



1. 

2._ 
3.. 
4. 



Parent socials? 



Approximate" Educational 
Background of Individual Job 



\ 
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Total Staff for All Shifts (Continued) 
5. 



10 



Comments on Facilities: 



Comments on Program : 



Comments on Staff: 
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<^ ^ 



Comments on Overall Effects for Children: 



-9^^ ^ 

Comments on Parent Involvement: 



CA^erall Rating of This Center (on all aspects) 

My general in^ression of this Center and program is: 



Poor 
Fair 

Excellent 
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APPENDIX B 



RATING FORM FOR SCHOOL-AGE CHILDREN IN DAY CARE 
(Repeat after six months - after school) . 
(Repeat after tv-x) months - rummer) 



Name of Child Date of Birth 



Date of Enrollment in Day Care Date of Rating 

Mo. Day Yr. 

Rater's Name Position 



Please evaluate tKe child carefully on each of the following items and indicate 
appropriate answer. *'Not applicable" should be used only in instances where the 
it^m does not seem pertinent to the child. For exaiiple, where a child is brought 
by bus to the Center instead of walking, promptness docs not depend upon his own 
- volition. 

'Usually Usually Not 

-Yes^ No _ Applicabl( 

1. Child arrives at Center proirptly if 
he comes on his own from home or 
school 



2. Child executes short errands to a 
nearby store or returns books to a 
library if this is the policy of 
your program 

3. Child may be depended i:5)on to perform 
responsibilities or chores he has been 
assigned 

4. Child has made friends or formed an 
attachment to one or two children in 
the day care program 

5. Child is able to make his own 
purposeful choice of activity when 
given an opprotunity to use Kis time 
according to his own wishes 

6. Child perseveres in his chosen activity 
for a period of time 
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7. Child is helpful to younger children in 
^ trie program 

8. Chird participates, in groi^ sports or 
games ^ ' v ^ \ ^ 

9. Child may be taken on outings or fiel'd, 
trips without causing undue 

disturbances 

10. Child enjoys reading 

11. Child enjoys a craft or art activity 



12. Child shows pridi^ in sume of his 
acconplishments ' i 

13. iPuld^is well likeid and accepted 
Tby his* peers 

14. Child has- a positive self -concept 

15. Child exhibits curiosity and interest 
in the world around him 

16. Child has improved his skill in^some 
sport or activity 

17. Child can .accept discipline from 
a familiar adult ' 



18. Child seeks adult help when needed ' 

Child is ] 
on adults 



19. Child is inappropjriately dependent 



20. Child is able to |function as a member 

of a team in games or activities 

! 

21. Child volunteers help and offers to do 



something related 
activities of the 



to the chores or 
program 



22. Child stands up for his own rights and 
does not permit other children to 
constantly take acivantagc of him 
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Please study the following check list of characteristics and traits and check 
those which yrou think are usually applicable to or describe this child: 

Double check the ten that seem most strongly app] icable 



1 • Hyperactive 

2. Tells truth 

3/ Bullies younger children 

4 • Clumsy 

5* Friendly 

6, Steals things 

7. Spontaneous 

8* Speaks clearly 

9, Resents authority 

10. Timid 

11. Selfish 

12. Immature speech 

13. Lazy 

14. Exaggerates ^ ^ 

15. Cheerful 

16. Slow moving 

17. Loses things 

18. Hositle 

19. Senre of humor 

20. Helps younger children 



21. Lies 

22. Good vocabulary 

23. .Persistent 

24. Well coordinated 

25. Fearful 

26. Affectionate 

27. Ambitious 

28. Destructive 

29. Fair 

30\ Self7Confident 

31. Thoughtful 

32. i\ggressiye 

33. Pleasant / 

34. Easily' districted 

35. Responsible 

36. - Kind ^ 

37. ' Prone to temper tantrums 

38. Cooperative , ' 

39. Withdr^m 

40. IVhines 



/ 
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Conments about child 



Recommended activities or program enphasis 



On the basis of school reports or conferences, has the child shov/ed any inprove- 
ment in school work or behavior? 
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Southeastern Day Care Project 
HEALTH AND DEVELOFHENI RECORD 



(This section to be filled out by parent with help of Day Care Staff or Nurse)^ 





(Last) 


(First) 


(Middle) 


« o 

Address 










(Street) 


(City) (Route No.) 


(State) (Zip). 


Date of Birth 










(Month) 


(Day) , 


(Year) 


Place of Birth 









(Name of Hospital) (City and State) 



Check>hferfe, if not born in hospital Delivered by: 



(Specify doctor, midwife, or other) 



Previous pregnancies before this child 

" Total No > Miscarriages Still births_ 



Mother's health during pregnancy: Excellent Other (Describe)^ 



Delivery: Normal Other (Describe)^ 



Child's birth weighty 



Did baby arrive: On time £7 Premature /_/ Late /_/ 

Illness or complication in*nevbom period: None £7 Other (Describe)^ 

' f 

DEVELOPMENTAL HISTORY ^ 

Compared with his brothers and sisters, and with other children his age, has 
this child been particularly early, average or late in: 

• Early Average Late Comments 

Crawling, walking, running, and climbing 

Talking 

Playing with toys, household objects - 

Understanding what is said to him ^ 

Getting along with children his own age ^[ 



CHARACTERISTICS AND TRAITS 
(This page to be completed by mother wtth aid of Day Car^^ Staff) 

Does this child complain of, or demonstrate any of the fbllowing more severely or more frequently 'than most of 
his playmates or other children his age? ^ ^ / ^ 

Date Date Date ^ ' ^ Comments 



Tempier tantrums 
Hyperactivity or restlessness 
Withdrawn 

Inactive or sluggish 
Tics or grimacTfng 
Clumsy 

Limp or abnormal gait 
Poor Coordination 
Spells of inattention or 
/ staring into space 
Headaches 
Eyes crossed 
^ Poor vision 

Red, runny or itching eyes 
Poor hearing 

Discharge or running from ear 
Unclear speech 
Skin rash 

Frequent scratching 
Sores on skin 
Pale or sallow skin 
Continuous runny nose 
Frequent nose picking or rubbing 
Cough 
^eezingi. 

Short of breath with exercise 
Overweight 
Stomach aches 
Vomiting 

Frequent urination 
Wet pants 

Soils self with bowel movements 




Completed by: 
Relationship: 



Yes No Yes No Yes , No 



£ U 'J 







raisicAL HiSToky ' . 




f> " 

IT ' 


(This section to be filled out by oQther with help of Day Care Staff or Nurse) 






Allerftles 






i - 


^'Does your child have allergies or reactions to foods,. Insect bites, or other 
substances? Yes ' " No Describe fullv: fUse additional page. If needed) 












^- *** 

i' 0 

V. 


Has your child suffered from any reactions to medicines, such as penicillin, 
sulphur, or shots? Yes No Describe fully the medicine and the reaction: 












i 










Til nAOfioo 

Has child had or does he 

now have * 


Yes No Date Describe details if anv 

^3.cem8 cnecicea yes « 






Measles (red) 








Humps 






1 










Rubella (3-day measles) 


) 










— 




Seizures, fits or spells 






> 


Asthma 








Diabetes 








Dxctwxe ceil anemxa 








r 

Tonslllecton^ 


- 






Any hospitalization 






« 


Exposure to tuberculosis ''or 
person with* chronic cough 




> 




Frequent bedwetting HOW 








Any other known chronic 
disease or handicapping 
condition < • 








Other serious illness 


i , 






Parental Illnesses 


* 






Check if either parent or close relative suffers Mbth^ Father Other Close 
frte, "^vor has suffered from: Relative 






Diabetes 

Sickle cell anemia 
Seizures, fits or spells 
Tuberculosis 


* 






IS THE CBUD PRESENTLY TAKING ANY KIND OF MEDICINE? Yes No ^ 
If ••yes," describe fully: ' 
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IMMUNIZATION RECORD 



. (This section to be completed by nother with help of Day Care Staff or Nurse. Note 
i -date as best remembered if certain child had the immunization.) 



Diphtheria- 
Pertussis- 
Tetanus 
(DPT) 

Pplio 

Measles 



Rubella 
(German or 
3-day) 

Smallpox 



Original 
Series 

Boosters 

#1 



#1 



#2. 
#2 



#2 



Had Diseas e 

(needs no immunization) 
Had Disease 



1st Vaccination 
Date 



Primary Take? 
Yes ^No 

SCREENING TESTS ' 



#3^ 
#3 



#3. 
#1 



#1 



Revaccination #1 
Date 



Take? 
Yes No 



(This section is to be completed by nurse or technician. If abnoirmal, enter details 
under "Comments" and follow-up under "Progress Notes,")/ - 



Jate 



Result 



Comments 



- « Tuberculin 



Pass Fail 



Vision 
Screening 



Auditoiry 
Screening 



Blood 
Tests 

Urine 

Cultvxre or 
Urinalysis 



Hematocrit Hemoglobin 
% mg/ 100ml 



Stool Test for Ova and Parasites 
(To be performed where indications 
warrant this test*) 



Alb. SuR> wbc 



rbc 



Other Laboratory or Screening Tests: 



Date 



Type, of Test 



Results 



Pane 281 contain copyrlahtBd material and i 
not available for ERIC reproduction* The 
chart, ''Boys/Physical Development 1 to 18 
Years," is copyrighted 1962"by Ros3 
Laboratories, Columbus, Ohio* 
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ATE 



' ■^,RVN^^^!«»8fqwlh?d^ mi nKesunly Jcomt irbwMiif 

not specifically preaictive of. sbe at maturity ari tlminii 6f<ti»!8^^ 
cent growth spurt . . . During adolescence in particular, the de^iHOre l 
of an individual from thfe usual range for children of the same ige?i 
• and sex may simply be an indication of normal variation in timing, f 
of the adolescent growth spurt."" . 1^^'% 



SEQUENTIAL FiNDiMGS AND TREATMENT 



HEIGHT 




PHY^XCAL EXAMENATION 

) 



Blcod Pressure 



Does the examination reveal 
ax^ abnormality In: 


Abnor- 
mal 
mai 


nor- 
mal 
mai 


noc 
Exam 


Describe' fully any abnormal 
findings 


General appearance, posture, gait 








• 

la. 


Speech 








Behavior during examination 








Skin 








Eyes: Externals 








Optlc fundi 








Ears: External and canals 








xympanxc memoranes 








jMose_» mouuii_» _pnarynx 
















LunRs 








Abdomen (Include hernias) 








Genitalia 








Bones, joints, muscles 








Neurological examination 








Other 









Teeth: Does this child need dental work? ^ Yes ^ No 

Comment s_ 



DEVgLOF^El^:AL SCREENING EXAMINATION 



Normal 
For Age 



Gross motor function 



Fine motor and manipulative 
functions 



Other 
(Explain) 



Remarks 



SUMMARY OF FINDINGS, ^TREATMENTS, AND RECOMMENDATIONS 



Abnormal Findings 


Advice and 
Treatment Glv^n 


Recommendations or Fvrther Evaluation, 
Treatment or Social or Educational 
Services 










0 • 











Should this child be^ restricted from any activities?^ 



What activities? 



Signature of Physician 



Date 



Name of Clinic or Health 
Center " 



ERIC, 
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^ Name of Child 



'-PROGRESS NOTES 



r 



fcERlC 



Southern Regional Education Board 
Southeastern Day Care Project 
130 Sixth Street, n. w. 
Atlanta, Georgia 30313 
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^\ , APPEMQJXD 

, - ; " t PRDM£M-bRIENrrED.J«CX)RDS- 

The problem-oriented record wasT designed to pprtray a running record of fsncial ' 
work- efforts to deal witK family problems. One SDCP center social worker xised 
the problem-orientfed record/ A sanple of how she used this approach with the 
notations documenting her actions on each problem follows* 

Her record gives a clear view of the family's problems 'and the actions she toof** 
to help- the family. The problem-oriented record is a systematic approach by 
which social work efforts can be evaluated. The problem-oriented record demands 
that the social v>rker specif igajly detail^ problems ' and alternative actions to 
alleviate them. Some social workers produce case records i^ch relate a lot of 
historical matter but which dp not end with problem identification and prescrip- 
tion. The SIXTHS review/of records suggests the problem-briented record materially 
' aids the social worker in. pinpointing family problems and ^propriate actions. 
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Client's Name 



• ACTION AND REFERRAL LOfe 
•Child's Namp . . , ^ * Program's Name ° Social Worker's Name ' 



ERIC 



00 



Date of Initial 
interview 

2-26-71^ 



2-26-71 • 



2-26-71 



2ri 



Family's Problems (Including 
those on which no immediate 

action is possible) • , ^ Action (yt Referral 



Date 



Outcome of Action 
orilteferral 



1^ 



flV M?t)i9r <3pg4re^ to^ t^ke' . fll Refer to >T.O.P. ' f ll 3-1- 71 lessons" available 



sewing lessons 



only from 2-5 p;m > 



(2) Father ^th T>B> known to C2) Check to see if J ' [ 

regular visit to 

visit home, health department 12)5-4- 71 . Next appt> 6-71 



C5) Sister, Mary> Needs 
psychological at:tention 



(5) Refer again to (3)5-4-7 1 Mother is 



psych, clinic 



reluctant 



(4) Home infested idth bugs (4) insecticide (4) 4-71 insecticide used 



suggested 



(5) Larger house needed ' 



(5) Refer to Fed. 
Projects 



(5) 4-71 ho housing 



available 



(6) Nfother needs to be more (6) Counsel 
interested in school 



(7) -All children need toothbr us h (7) Counsel § Check to see ( 7) 4 -71 The child/en 

* • if free toothbrushes can * have tooth- 

^ he obtain - d ' ' brushes . 
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FOLLOW-UPS 



Social Worker's Name 



Problem and current ' ^ • * ' - • Outcome of 

status of probl k Acti^on or Referral Date Action or Referral 

(3) Vlary needs psychological assistan ce C3) Taken to Psych, (5)8-25-71 Report received 

Clinic from clinic, indi- 

eating impulsivity , 

^ jiostility toward 
^ nfeiles> depression 



has learned well on her own 






court and court 
caseworker 


C2) ipather with T.B. continues to visit (2) Continue to check 


home;^ hfcther is taking children for 
regular T.B. tests 


clinic visits 




»\ 


(3) Mary still needs psychological 


CS) Counsel 




■> 


help, but is keeping psych, appts. 
Juvenile court caseworker- working 


0 






on case.*^ 




f 




V 

(4) Home is still sll*ghtly infested 


(4) Counsel 






with bugs 


i — — 






^ 

(5) Larger house continues to h6 needed (5) Counsel 






but mother seems to like location now _ . 
has ' 


(6) Nbther seems, more interested ' in 


(6) Counsel 







(7) Toothburshes no longer a problem 
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> -• APPENDIX E ) 

Southern Regional Education Board 
SOUIHEASTERN m CARE PROJECT 
KENTim PROJECT EVALUATION FORM 

This brief questionnaire is designed to help us determine \Aether or not the 
Kentucky project sessions on day care which you have attended are meeting the 
objectives for iMch they were held. You would help us tremendously by*carefully 
considering these questions and answering them as freely as possible. 
PLEASE USE THE ATTACHED SELF-ADDRESSED ENVELOPE, AND RETURN THE QUESTIONNAIRE 
TO US AS SOON AS POSSIBLE. YOU DO NOT HAVE TO SIGN YOUR NAME. 

CHECK THE ANSWER THAT APPLIES: ^ 

1. Generally, I consider the Kentuclqr Project Session (s)^^^^^ be: ' 

helpful to the work I perform 

not lielpful ^ 



IF YOU ANSWERED "NOT HELPFUL" PLEASE SKIP TO QUESTION 3 

♦2. Please indicate the extent to which you agree with each of the following 
statements. Write a number from 1 tlm)ugh 6 next to each statement- -use 1 
to indicate weakest agreement, and 6 for strongest agreement. " 

What I heard at the Kentucky Day Care Project session will help me: 

_in 'aiding clients to make good day care arrangements for their 



children. 

to promote more opportunities ''for good day care for children in 
"this community. 

_to teach clients to inprove the way they care for their children. 



_to personally understand how a child develops, 



3. What do you consider to b6 the most inportant reason for providing day care for 
children of the families with \Aom you work? 
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4. What do you consider to be the second most in^jortant reason for providing 
day care for- children of. the families vdth whom you work? 



5. Of the following day care arrangements, which do you feel is generally the 
most suitable for the majority of your clients and their children? 



_day-care-center f amrly-day-care-home 

(facility which serves (care of child in private 

seven or more children) home serving no more than 

six children) 

_ Other- -please specify the "other" arrangement 



6. Which Kentucky Project session (s) did you attend? (Indicate date and time.) 

Date Time " ■ ■ ' , 

Date Time 

7. Please give your evaluation of the session(s) you attended, (Use back if you 
need more space.) 



PLEASE ANSWER THE FOLLOWING IF YOU ARE A CASEWORKER IN DCW OR DES: 
8* How long have you been a caseworker? 



9. Approximately what percentage of the families in your caseload have child 
care needs? * , 



THANK YOU FOR YOUR COOPERATION. 

PLEASE USE THE ATTACHED SELF-ADDRESSED ENVELOPE AND RETURN THIS QUESTIONNAIRE 
TO US. • 
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APPENDIX F . 








SOUIHEASTERN, DAY CARE PRDJECT PUBLICATIONS 


£ 


1. 


TTie Southeastern Day Care Project: Its Philosophy and Objectives \ 


i- 
S 

I 


2. 


Day Care Is... (Statement of objectives, specifically designed for parents.) 


I 
I* 


3. 


Evaluating Qiildren^s Progress, A Rating Scale for Children in Day Care ; 


L 


4. 


Planning Playgrounds for Day Care ^ . \ 




5. 


HoWvTo Do Day Care: Some Shared Experiences * 




Bulletins 


< 




. ' No. 


1 


Income Tax Deductions for Family Day Care Homes 'I 




No. 


2 


An Issue in School-Age Day Care ^ 




No. 


3 


A Cost Analysis System for Day Care Programs 




No. 


4 


Problems on Licensing Family Day^ Care Homes 




— ' No. 


5 


Fees and Cbsts of Family Day Care Mothers ^ ^ , 




No. 


6 


Highlights From a Workshop on Family Day Care 




No. 


\ 


Southeastern Day Care Project Rating Forms 




No. 


8 


The Role of The Social Worker in a Day Care Program 




No. 

o 


9 


Infant Progress on Developmental Objectives 

V" 

\ 

• ; ' ' ' 
• 


i- 
) 


} 






$ 

V 

i < 
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